acer een etl nett 


pe 





Hospital Library 


rH sae) (eHaSORE JAN i 5 192g 


Management 


A Practical journal 
of Administration 


Cm 











VotuME XXV—NuMBER 1 LANWU.ARY °° £5; 








vi & 
‘TRAINING 





Unfavorable Publicity Reacts on Hospitals in 1927 
By Matthew O. Foley 


ON 


Dietitians Will List Approved Hospitals 
By Katherine Mitchell Thoma 


XL 


More Revenue from Patients Forecast in 1928 
A Business Symposium 


XY 


Does Your Hospital Strive for ‘““More Miles to the Gallon’? 
By L. V. Roberson 


XN 

















“I don’t believe in 
DISINFECTION” 


If a doctor made such a statement as that, he would 
probably be examined by an alienist. 


Every doctor and every hospital realizes that their 
professional reputation may be jeopardized, their efh- 
ciency impaired if disinfection is not certain and 
complete. 


Yet there are still hospitals who use inferior substi- 
tutes and imitations of “Lysol” Disinfectant in the 
belief that they are effecting a legitimate economy 
thereby. 


Even from a dollars and cents viewpoint, that is 
not true. 


Under our new yearly purchase plan, available to 
hospitals only, the cost of “Lysol” Disinfectant is brought 
so close to that of its substitutes that no hospital is 
justified in taking the grave risk involved by using 
inferior disinfectants. 


Send the coupon below. Full details of our new 
money-saving plan will promptly be mailed to you. 


LEHN & FINK, Inc., Sole Distributors 
Dept. H 28, Bloomfield, N. J. 


Send us your NEW offer for supplying “Lysol” 
Disinfectant. 


Disinfectant 


| 
| 
| 
REG. U. 6. PAT. OFF. | Name of Hospital 
| 
| 
| 
| 


Made by Lysol, Incorporated, a division of Lehn 1ST a AO NCR See Dae CV EMEC need TIER CAR re IMT AER 


& Fink Products Company. Sole Distributors 
Lehn & Fink, Inc., Bloomfield, N. J. In Canada, 
Lysol (Canada) Limited. Distributed by Lehn 
& Fink (Canada) Limited. 
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Unfavorable Publicity Hurts Efforts 
To Build Confidence in Hospitals 


Definite Progress Toward Better Relationship with Public 
Among High Lights of the Hospital Field of the Past Year 


ROM the standpoint of the hos- 
Fiat field as a whole, one of the 

high spots of 1927 was the publi- 
cation of at least one article in a 
magazine with several millions of read- 
ers which was of a nature tending to 
arouse distrust and suspicion of hos- 
pitals and hospital administrative meth- 
ods. This article, coupled with similar 
“information” which was widely dis- 
seminated at the close of 1926, created 
a general feeling among progressive hos- 
pital administrators that efforts to com- 
bat such inimical publicity ought to 
be developed. These administrators 
pointed out that the movement to de- 
velop a feeling of confidence in hospital 
service, based on a thorough under- 
standing of what hospitals offer, and of 
conditions under which they operate, 
is making headway only slowly, and 
that whenever such a nation-wide at- 
tack on hospitals is made, this educa- 
tional movement is definitely set back. 
At a number of state and sectional 
hospital conventions during the year, 
references were made to these charges 
of mismanagement and _ inefficiency 
which were so widely broadcast. 

On the other hand, during 1927 also, 
there was greater interest and more 
active co-operation among hospitals in 
the continuation of an educational pro- 
gram which began in an organized way 
with National Hospital Day, and 
which has for its purpose the dissemi- 
nation of correct information concern- 
ing hospital services and needs, and the 
important functions the hospitals are 
rendering, not only to individuals, but 
to communities, and to nations as a 


By MATTHEW O. FOLEY 








Here are a few “high lights” of 
1927 in the hospital field selected 
principally through a review of the 
twelve issues of HospiraL MANAGE- 
MENT of the past year. Some of the 
items selected are definite, others 
only of a general nature, but the 
‘whole picture presented is one of 
progress toward better service for 
more patients. 

In looking over this brief review 
hospital administrators and executives 
may be interested in seeing how the 
subjects referred to have had any 
bearing on the work of their own 
hospital. 

In the year represented by the 
interval between the appearance of 
the 1926 and 1927 hospital numbers 
of the Journal of the American 
Medical Association, a total of 50 
hospitals were added to the field in 
the United States. 

The following figures from the 
source quoted are of interest as 
showing how the hospital field has 
grown in the past twelve months: 


1926 1927 Increase 
Hospitals .... 6,896 6,946 50 
oo een 836,576 859,445 22,869 
Laboratories 3,939 4,170 231 
X-ray Depts. 3,871 4,103 232 


The hospital number in 1926 listed 
Canada as having 458 hospitals and 
the A. M. A. directory of 1927 gave 
the total as 461, an increase of three. 




















whole. The year was marked with a 
greater increase than ever before in the 
number of hospitals making use of eth- 
ical and effective bulletins, such as 
Hospital News, for the dissemination 
of information in an attractive way. 
The value, not only to individual 
hospitals, but to the field as a whole, of 
such a bulletin as Hospital News may 
be judged from the fact that in one 
month a group of hospitals distributed 





88,500 copies of the “News,” presum- 
ably to wealthy and influential individ- 
uals and groups in their communities, 
which were scattered across the coun- 
try from Portland, Ore., to New York 
City. 

Another significant development of 
1927 was the frequent expression of 
the necessity for some more uniform 
and more generally acceptable basis of 
presenting hospital statistics and in- 
formation concerning service, so that 
one hospital may more accurately com- 
pare its costs, methods and service with 
other institutions. 

A most important contribution to 
nursing, hospital, medical and allied 
groups was the appearance of the first 
detailed study of nursing in the United 
States, as made by the American Med- 
ical Association, and published in the 
1927 hospital number of the Journal 
of the A. M. A. This indicated that 
2,155 schools, including those not ac- 
credited, were in existence and that 
5,261 other hospitals did not have 
schools. Much other information of in- 
terest and value was presented in this 
survey. 

From the nursing standpoint also, 
the year was marked by definite prog- 
ress in the work of the Committee on 
Grading of Schools of Nursing. The 
questionnaire sent to some 87,000 doc- 
tors, nurses, hospital authorities and 
patients and representative citizens, 
and the frequent appearance of the 
director of study of the committee be- 
fore the various hospital and allied 
meetings in different parts of the coun- 
try, were important factors in the ad- 
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vancement of the work of the organ- 
ization. 

In association work, an achievement 
of the year was the new type of con- 
vention which was launched by the 
Catholic Hospital Association — “the 
Clinical Congress of North America” 
—in which a great deal more emphasis 
was laid on the arrangement and util- 
ization of equipment, actual demonstra- 
tions of methods, etc., than in any 
previous convention. The Catholic 
Hospital Association in conjunction 
with the College of Hospital Adminis- 
tration of Marquette University, also 
during the year launched a “traveling 
institute,” in which members of the 
faculty of the College and prominent 
hospital people visited Buffalo and 
Detroit for a three-day program of 
lectures, discussions and round table 
conferences. 

The seventh annual observance of 
National Hospital Day was marked by 
the addition of many institutions to the 
number of hospitals carrying on this 
educational movement. The American 
Hospital Association, under whose gen- 
eral direction the day now is being 
observed, awarded the certificate for 
the best general program to the 
John D. Archbold Memorial Hospital, 
Thomasville, Ga., of which Dr. James 
L. Bevans is medical director. 


Several hospital people who had an 
opportunity to attend conventions in 
different parts of the country were im- 
pressed by the almost nationwide in- 
terest in ways and means of winning 
community interest and support and 
the voluntary discussions and remarks 
on this subject, even when the matter 
was not on the program for a formal 
paper. 

Further progress in the professional 
service of hospitals was indicated by 
the formal announcement that a mini- 
mum standard for laboratory service 
hereafter would be included in the gen- 
eral hospital standards of the Ameri- 
can College of Surgeons. 

Still a further indication of the 
gradual improvement in professional 
service was the announcement by the 
American College of Surgeons that 
1,804 hospitals were on the approved 
list for 1927, an increase of 73 over 
the previous year. 

Another action relating to profes- 
sional service of the hospital was the 
announcement by the American Med- 
ical Association that after January 1, 
1928, no hospital will be approved for 
the training of interns which does not 





STATION N-O-]-S-E, BROADCASTING: 


BIFF!. BANG! SLAM! 
LOOK OUT--HERE | COME 
YOU DON'T KNOW ME? 


Well I’m the Porter who slams all the cans, and bumps his 
truck into every door and corner, who uses the halls for speedways 
who uses the halls for speed ways, who makes all the noise he can w 


hen cleaning up. 


pe. 


I’m the Maid who rattles the Pots and Pans and breaks all 
the dishes—I like the music. It’s sweet to my ear. 


I’m the Orderly who tears through the halls with a stretcher 
or truck at a mile a minute, with the cut-out open, banging most 
of the corners, and broadcastinghte usual—Hey, look out! 


Es. 


I’m the Nurse who likes to rattle bedpans, drop glassware on 
the floor, talk loudly with other nurses on the floor, toss instru- 
ments about, etc. I do so like tochat about “Last Night.” 


I’m the Interne who rushes up and down the corridors chat- 
ting too freely with the other fellow, giving orders to nurses in an 
amplified tone of voice. 


S 


BUT FROM TODAY I'M GOING TO REMEMBER THAT 


My FIRST thought should always be of the Patient. 

I know that they are ill and have come to the Hospital for rest and cure of 
their ailment. 

I realize that the greater my haste the less my speed. 

I want Patients to feel that our’s is a good Hospital and that their stay has 
been made as comfortable as possible. 

I know that conducting myself in an orderly way will greatly help the 
patient and in many cases save expenses for the Hospital— 


STATION 4 
4 


N-O-1-S-E 
Now Signing Off--Please Stand by for Q-U-LE-T 


How the Harrisburg, Pa., Hospital successfully used humor to decrease noise on the 

part of thoughtless members of the hospital family during the past year. W. S. Kohl- 

haas, superintendent, reports definite results from this leaflet which was circulated among 
employes and others last month. 


I’m the Doctor who yells out my orders or converses very 
loudly with other doctors, and nurses. 
In fact I’m just anybody at all who makes too much noise. 











have a record of at least 10 per cent 
autopsies, and after January 1, 1929, 
the minimum required will be 15 per 
cent. 

The American College of Surgeons 
and the American Dietetic Association 
during the year announced tentative 
standards for a hospital dietary depart- 
ment. The latter association also set 
up standards for hospitals training 
student dietitians, and made public 
plans to publish an “approved list” of 
hospitals meeting these standards. 

An important ruling affecting staff 
appointments and staff organization 
was that the U. S. Supreme Court 
which upheld the action of the board 
of trustees of the Galveston, Tex., city 
hospital, the John SealyHospital, in ex- 


cluding an osteopath from practicing 


in the institution... The action followed 
litigation instituted by the osteopath in 
which it was hoped to show that the 
exclusion was a violation of the Four- 
teenth Amendment to the U. S. Con- 
stitution. 

Another legal decision of far reach- 
ing consequence in Pennsylvania and 
of even greater importance as a prece- 
dent for other states, was the decision 
of the Supreme Court of Pennsylvania 
upholding the law forbidding state aid 
to sectarian hospitals. This decision, 
the court pointed out, was merely in 
the nature of an interpretation of the 
law, as it is written, and the suggestion 
was made that if the hospitals consid- 
ered the act unfair they must go to the 
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people whose representatives presum- 
ably were doing the will of the citizens 
in passing the law. 

Adequate payment for service to pa- 
tients in the various state workmen’s 
compensation laws was definitely ad- 
vanced in certain sections through ac- 
tion and recommendations of state 
hospital associations. New York, Ok- 
lahoma and West Virginia were among 
those whose hospitals expected to be 
benefited as a result of the adoption of 
certain suggestions, or in the case of 
West Virginia, through an adjustment 
announced by the Workmen’s Com- 
pensation Commission. New Jersey 
also took definite group action for more 
adequate pay at a meeting in December. 

Among the large gifts to individual 
hospitals during the year was the be- 
quest estimated at about $10,000,000 
to the New York Hospital, New York 
City, in the will of Payne Whitney. 

An encouraging feature of state and 
sectional hospital association meetings 
was the greater prominence given pa- 
pers relating to various problems of 
small hospitals. 

Another subject which received 
greater prominence probably, at 1927 
conventions, than previously was the 
matter of collections of patients’ ac- 
counts. 

Further proof of the growing im- 
portance with which the hospital field 
regards ethical and effective publicity 
was the successful inauguration of a 
national publicity conference in the 
form of an informal luncheon and 
round table at Chicago. 

Considerable prominence was given 
ways and means of proportionately de- 
creasing per capita expense by making 
use of all ethical methods of increasing 
the number of patients making use of 
various departments, or special equip- 
ment of a hospital. 

Another unusual development from 
the standpoint of nursing, was the 
rather severe arraignment of nursing 
education in New York state by a com- 
mittee of the Hospital Association of 
the State of New York and the forcible 
reply of the Department of Education. 
This report and the reply from the 
state authorities brought prominently 
before the field various matters con- 
cerning which a decided difference of 
opinion exists. 

Two incidents, both exceedingly un- 
fortunate, were given wide publicity 
at the expense of confidence in hospital 
service. Both concerned the maternity 
department, one incident being an al- 
leged mistake by which it was erro- 


neously charged a girl baby was substi- 
tuted for a boy, and the other an error 
which resulted in the death of a num- 
ber of infants. 

Uncle Sam found it cost slightly 
more to give general hospital service in 
1927 than in 1926, according to the 
latest annual report of the U. S. Public 
Health Service. The difference was 
only three cents, but it is significant 
because it is based on costs of the same 
group of hospitals, determined by the 
same uniform method. Of course, it is 
understood that the U. S. P. H. S. cost 
includes complete service, and is not 
comparable to costs of civil hospitals, 
but the fact that a slight increase de- 
veloped in 1927 is of interest. 

The following table gives per capita 
cost of 22 general hospitals of the 
U. S. P. H. S. for the two years: 


Costs In 1926 Total 
Total Salaries Food Other Pat. Days 


9] eee 3.74 2.13 .63 .98 956,702 
High:... 4.64: 258 .73: 1.33. 14,201 
Lo Ze AOS .99- 57 129,786 


Costs IN 1927 Total 
Total Salaries Food Other Pat. Days 


2203.77 2.18 62 97 953,363 
High ....5.04 2.66 .74 1.64 8,786 
Low ....3.04 1.84 .57 .63 116,952 


Hospital construction during 1927 
was estimated at $2'73,000,000, on the 
basis of a survey by The Architectural 
Forum whose study is regarded as the 
most comprehensive made in the con- 
struction field. Hospital authorities 
will be gratified to learn that the 
Forum estimates hospital construction 
for 1928 will cost $306,000,000, an 
increase of $33,000,000, or more than 
12 per cent. 

The survey indicates that hospitals 
will spend the following sums in differ- 
ent sections for new construction: 

Northeastern states, $22,724,000; 
North Atlantic states, $104,210,000; 
Southeastern states, $18,715,000; South- 
western states, $21,320,000; Middle 
states, $110,114,000; Western states, 
$39,200,000. Total for United States, 
$306,283,000. 

As an indication of the value of this 
survey which has been made annually 
for seven years, C. Stanley Taylor, of 
the Forum points out that the 1927 
forecast indicated a reduction in con- 
struction over 1926 of from 10 to 12 
per cent, and that actual construction, 
not including public works and utilities, 
was approximately about 6 per cent 
less than the previous year. The 1928 
survey as well as those made in previous 
years is based on actual evidence of 
work in architects’ offices, or seriously 
contemplated, and the study is based 
on 1,793 confidential reports. 


Christ Hospital Gets Medical 
Research Institute 


James N. Gamble, philanthropist, has 
given an institute of medical research 
to The Christ Hospital, Cincinnati, O. 
By the provision of the gift Mr. Gam- 
ble includes the necessary building and 
floor space, furnishings and laboratory 
equipment, and ample endowment to 
carry on scientific research of the high- 
est grade. 

The announcement recently was 
made in the presence of 1,200 campaign 
workers at a “victory dinner” closing a 
successful campaign in which $2,400,- 
000 was xaised for a new hospital 
building of 285 beds, and a new nurses’ 
home of 275 beds. 

The letter written by Mr. Gamble, 
states: “In deep appreciation and 
gratitude toward the citizens of Cincin- 
nati for the loyal and splendid support 
which these men and women of my 
native city have given to Christ Hos- 
pital by their generous contributions 
to the building program and thus made 
it possible to extend its usefulness, I 
should like to add a complete floor, cov- 
ering about 12,000 square feet, to the 
present plan of eight stories, which shall 
be used as an institute of medical re- 
search, with full laboratory equipment 
and to be maintained in connection 
with Christ Hospital for the benefit of 
suffering humanity in general and the 
citizens of Cincinnati in particular. 

“I shall arrange for an adequate 
maintenance of this institute of medical 
research so that those in charge of the 
hospital may have ample funds to se- 
cure the best possible scientists for di- 
rectors of medical research in the vari- 
ous fields of investigation, which I. hope 
will lead to such discoveries in the sci- 
ence of medicine and healing, both 
preventative and curative, as will be a 
blessing to mankind.” 

The executive manager, Dr. F. C. 
English, reports the campaign for The 
Christ Hospital one of unusual char- 
acter. The new hospital building re- 
places the old north wing, and, when 
completed, will give the hospital a ca- 
pacity of 350 beds. 

a 
Employment Service 

The United Hospital Fund, New York 
City, has inaugurated an employment and 
reference service bureau, according to the 
latest bulletin of the New York State De- 
partment of Charities. The purpose of this 
bureau will be to endeavor to assist New 
York hospitals in obtaining competent em- 
ployes, and in facilitating the work of 
hospitals in passing on the credentials of 
prospective employes. 
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National and State Associations Show 
Progress for Year 1927 





Grouping of Hospitals of Nearby States for Joint 
Conferences Among Features of Organization Work 


IHE year 1927 was marked by 

considerable activity among na- 

tional, state and sectional hospital 
associations and allied groups. The 
American Hospital Association meet- 
ing at Minneapolis brought together 
the largest and most complete display 
of hospital supplies, equipment, etc., in 
the history of the field, but the attend- 
ance of hospital people was not so great 
as in several past years, and the program 
was considered by many as somewhat 
below standard. One of the principal 
causes of criticism was the size and poor 
acoustical arrangement of the main 
meeting hall, which necessitated the 
constant use of a microphone. Gen- 
erally speaking, those sessions which 
were productive of most informal dis- 
cussion and which were generally con- 
sidered most profitable, were the smaller 
meetings at which specific problems 
were discussed. 

The Protestant association program 
consisted of a minimum of papers, the 
major portion of the time being de- 
voted to symposia, round tables, and 
discussion. All papers were discussed 
fully and freely, and it was not un- 
common for a majority of those present 
to make some contribution to the 
various round tables. 

The meeting of the Catholic Hos- 
pital Association at Milwaukee was 
an entirely new departure in national 
meetings. This meeting was held in 
conjunction with a hospital clinical con- 
gress, the purpose of which was to set 
up actual clinical demonstrations of 
various parts of a hospital. It was 
extremely interesting as a further proof 
of the definite trend in the field for 
providing more practical help with 
everyday problems at national meetings. 

The meetings of the Children’s Hos- 
pital Association, American Occupa- 
tional Therapy Association, the Ameri- 
can Association of Hospital Social 
Workers, and the Hospital Dietetic 
Council, held in conjunction with the 
A. H. A. meeting, were along well- 
established lines. 
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The meeting of the American 
Dietetic Association in St. Louis, the 
tenth of this group, showed that this 
organization now has over 1,000 
members. 

An important development in na- 
tional association activities during 1927 
was the tentative formation of a com- 


mittee charged with developing 
a national association for record 
librarians. 


The A. H. A. during the year an- 
nounced its decision to hold the 1928 
meeting in San Francisco early in 
August. Another A. H. A. develop- 
ment was the resignation of Dr. Wil- 
liam H. Walsh who was executive 
secretary since 1925. Dr. Bert W. 
Caldwell, formerly superintendent of 
the Tampa, Fla., Municipal Hospital, 
was chosen as his successor. 

State and sectional meetings, as a 
whole, were well attended during the 
past year, better programs were ar- 
ranged, and more interest was mani- 
fested. Several new sectional associa- 
tions were launched or tentatively 
brought into being during the year. 
Among those which held meetings for 
the first time in 1927 were the Western 
Hospital Association and the Mid- 
West Hospital Association. Others for 
which plans were tentatively made in- 
clude the Southern Hospital Associa- 
tion, the South Texas Hospital Asso- 
ciation, and the Rocky Mountain Hos- 
pital Conference. 

Among the state associations which 
held their first meetings during the year 
West Virginia, Florida and South 
Dakota. 

The Southern California Hospital 
Council waged a campaign during the 
year to secure more equitable tax laws 
which would eliminate much of the 
burden placed upon charitable organiza- 
tions by the state. 

“The Colorado Hospital Association 
began 1927 with 41 members and its 
annual convention in December re- 
ported a membership of 62 active mem- 
bers, the majority of which represent 


separate institutions,” writes Dr. Edgar 
A. Bocock, former executive secretary. 
“This increase was due to a campaign 
carried on throughout the year to at- 
tract new members to affiliate with the 
local and national association. During 
the year the association has had three 
quarterly meetings in different geo- 
graphic districts. During 1928 the 
association plans a drive for one mem- 
ber from each of the 120 hospitals in 
the state and to conduct its quarterly 
meetings with renewed energy and 
vigor, making careful studies and at- 
tempting to produce beneficial results 
regarding problems of local hospital 
importance. Since the legislature is not 
in session no particular legislative 
measures are confronting the associa- 
tion, but during the year attempts will 
be made to prepare in advance to block 
any destructive legislation concerning 
hospitals of the State that may be pre- 
sented in the next session of the legisla- 
ture.” 

Fred M. Walker, president, says: 

“The Florida Hospital Association 
was organized June 28 at Duval County 
Hospital, Jacksonville. Representatives 
of the principal general hospitals of the 
State were present at the organization 
meeting. 

“The main activities of the current 


“year have been in connection with the 


completion of the outline of organiza- 
tion, including the question of recog- 
nition by the America Hospital Asso- 
ciation, and a comprehensive survey of 
the general hospital situation in the 
State.” 

The meeting of the Hospital Asso- 
ciation of Illincis, in Chicago, was at- 
tended by more than 200, according to 
Dr. P. W. Wipperman, president, and 
was generally recognized as the best in 
the association’s history. Plans are now 
being completed for a joint meeting 
with the Wisconsin and Iowa groups 
to be held in Chicago. 

“The Indiana Association,” says Miss 
Missouria F. Martin, R. N., executive 
secretary, “held its meeting at Evans- 
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Association 
Alabama 


State Association Officers 


President 
Dr. J. M. Mason, Birmingham 





Alberta 


Florida 


Illinois 


Kansas 


Dr. A. H. Baker, Central Al- 
berta Sanitarium, Calgary 


George Haddon, Vancouver 
General Hospital, Vancouver 


Dr. Maurice H. Rees, U. of 
Colorado Hospitals, Denver 

Dr. Roy L. Leak, Connecticut 
State Hospital, Middletown 

Fred M. Walker, Duval County 
Hospital, Jacksonville 

Dr. P. W. Wipperman, Deca- 
tur and Macon County Hos- 
pital, Decatur 
. M. FE. Steele, Methodist 
Hospital, Ft. Wayne 


Dr. J. C. Bunten, Augusta Hos- 





Michigan 


Mid-West 


Northwest 


Ohio 


pital, Augusta 


Dr. Harley A. Haynes, Uni- 
versity Hospital, Ann Arbor 


Dr. B. A. Wilkes, Missouri 
Baptist Sanitarium, St. Louis, 
Mo. 

Dr. Ernest S. Mariette, Glen 
Lake Sanatorium, Oak Ter- 
race 

J. R. Smiley, St. Luke’s Hos- 
pital, Kansas City 


Dr. Paul Keller, Beth Israel 
Hospital, Newark 


Col. Louis C. Trimble, Post- 


Graduate Hospital, New 
York City 

Dr. C. S. Lawrence, Lawrence 
Memorial Hospital, Winston- 
Salem 

Evelyn H. Hall, Seattle Gen- 
eral Hospital, Seattle, Wash. 

Dr. E. R. Crew, Miami Valley 





Oklahoma 


ROR aTIO 2s et 
Pennsylvania 


South Dakota 
South Texas 
Western 


West Virginia 
Wisconsin 





Hospital, Dayton 

Dr. L. E. Emanuel, Cottage 
Hospital, Chickasha 

R. H. Cameron, Toronto 
. H. K. Mohler, Jefferson 
ee Hospital, Philadel- 


phia 

Dr. F. E. Clough, Homestake 
Hospital, Lead 

Dr. Hotchkiss, Methodist Hos- 
pital, Houston 

Wallace F. Vail, Pasadena Hos- 
pital, Pasadena, Cal 

Dr. H. F. Spillers, Wheeling 

Dr. W. A. Henke, Grandview 
Hospital, LaCrosse 


Secretary 


Lily B. Wells, R. N., Salter 
Hospital, Eufaula 

J. A. Montgomery, Royal Alex- 
andria Hospital, Edmonton 


E. S. Withers, Royal Colum- 

’ bian Hospital, New West- 
minster 

Frank J. Walter, Colorado Gen- 
eral Hospital, Denver 

Maud E. Traver, New Britain 
Hospital, New Britain 

Mrs. Louisa B. Benham, R. N., 
Hawthorne 

E. I. Erickson, Augustana Hos- 
pital, Chicago 


Missouria F. Martin, R. N., 
Muncie Home _ Hospital, 
Muncie 

Dr. J. T. Axtell, Axtell Chris- 
tian Hospital, Newton 


Dr. Donald M. Morrill, Blodgett 
Memorial Hospital, Grand 
Rapids 

Walter J. Grolton, Missouri Pa- 
cific Hospital, St. Louis, Mo. 


Dr. Donald C. Smelzer, Miller 
Hospital, St. Paul 


Walter J. Grolton, Missouri 
Pacific Hospital, St. Louis 


Thomas Golden, Jersey City 
Hospital 

Dr. Marvin Z. Westervelt, 
Staten Island Hospital, Staten 
Island 

Dr. L. V. Grady, Wilson 


Mrs. Mildred Lenoir, Tacoma, 


Wash. 
Robert G. Patterson 


Dr. A. J. Weedn, Weedn Hos- 
pital, Duncan 


Howard E. Bishop, Robert 
Packer Hospital, Sayre 


D. L. Braskamp, Lincoln Hos- 
pital, Aberdeen 


C. J. Cummings, Tacoma Gen- 
eral Hospital, Tacoma, Wash. 

Joe W. Savage, Charleston 

H. K. Thurston, Jackson Clinic, 
Madison 

















ville. Dr. Joseph C. 


Doane gave a talk. read. 


One of the activities planned 


We had an exhibit of 17 booths. 
tween 50 and 60 people attended the 
meeting, from different parts of the state. 
Our membership has increased from six 
paid memberships in 1926, to 54 paid 
memberships in 1927. Plans are now 
being made for the 1928 convention 
and exhibit at Indianapolis, in April.” 

The Kansas Hospital Association de- 
voted half of its meeting to discussions 
and round tables. Several papers were 


Be- for the present year is the mailing of 


questionnaires to the institutions in the 
state covering rates, expenses, per 
diem costs, etc., from which a bulletin 
will be compiled. 

The Michigan Hospital Association 
held its annual meeting early in the 
year and then followed with a summer 
meeting. The annual meeting was at 
Ann Arbor and the summer meeting at 
Kalamazoo. 


The meeting of the Mid-West Hos- 
pital Association was generally voted 
one of the best sectional meetings of 
the year. To a splendid program the 
presence of hospital administrators from 
five or six states, and an exposition 
featured the meeting. 

“Our 1928 program for the Mid- 
West Hospital Association is working 
out very well and we expect to hold 
our first organized meeting in Kansas 
City April 27 and 28,” says Dr. B. A. 
Wilkes, president. “This will include 
hospital executives of Missouri, Okla- 
homa and Kansas. The hospital people 
of Colorado have been invited and ex- 
pect to attend the meeting with a view 
of having Colorado join our association. 
I trust Nebraska and Iowa will do the 
same thing. 

“During this meeting the state hos- 
pital associations will hold sectional 
meetings and then bring recommenda- 
tions to the Association meeting for 
action if there is anything special that 
the individual state wants done.” 

The annual meeting of the Minne- 
sota Hospital Association was consid- 
ered by some visiting authorities the 
finest of any state group during the 
year as far as a program of practical, 
worthwhile interest was concerned. 
The report of the membership com- 
mittee indicated that the association had 
125 members. 

The annual meeting of the Missouri 
Hospital Association was held at the 
same time as that of the Mid-West 
group, the members gathering for busi- 
ness and attending the sessions of the 
larger association to listen to papers, 
etc. 

The third annual meeting of the 
New Jersey Hospital Association was 
held at Atlantic City, when an inter- 
esting and well prepared program was 
given. In addition to the annual meet- 
ing monthly conferences are being held 
at the Academy of Medicine, Newark, 
according to Dr. Paul Keller, president, 
and on December 8 a round table con- 
ference was held at the Newark City 
Hospital. Plans are now being laid 
for the next annual conference, a two- 
day meeting, which will again be held 
at Atlantic City. 

The annual meeting of the New 
York State Hospital Association was 
held at Syracuse with about 300 pres- 
ent, according to Dr. M. Z. Wester- 
velt, secretary. The secretary's re- 
port showed a gain of 22 active and 4 
associate members. The report of the 
committee on Workmen’s Compensa- 
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tion drew forth discussion that led to 
the adoption of a standard minimum 
charge of $4.50 for all such cases in 
member hospitals. 

The report of the committee on 
nursing was also productive of much 
discussion and finally led to the adoption 
of the recommendations as offered by 
the committee, embodying the stand of 
the Association on this question at this 
time. The committee was continued. 

Two special committees were ap- 
pointed, one to investigate the question 
of vacations granted hospital personnel 
and cost of substitutes to cover services 
during vacation periods and the other 
to cover the subject of allowances made 
to members of the staff, or their fam- 
ilies, when patients. 

During this year, three of the out- 
standing committee of the last year, the 
legislative, nursing, and workmen’s 
compensation, are continuing efforts. 

The next session will be held at the 
Hotel Roosevelt, New York, May 24 
and 25. 

At the meeting of the North Caro- 
lina Hospital Association at Charlotte 
there was talk about consolidating the 
two Carolinas into one association, but 
no formal action was taken, and the 
next meeting of the North Carolina 
Hospital Association will be held at 
New Bern, May 18, 19 and 20. 

The Ohio Hospital Association, the 
oldest of the state organizations, met 
at Columbus, starting a new plan of 
24-hour meetings beginning and ending 
at noon. The membership committee 
reported a total of 104 members. 

A feature of the 1927 meeting of 
the Oklahoma Hospital Association at 
Miami, November 7 and 8, was the 
tentative organization, by a group of 
interested record librarians, of a na- 
tional group to serve this important 
branch of hospital work. At the spring 
meeting of this association an effort 
was made to standardize charges for 
workmen’s compensation cases. 

H. E. Bishop, executive secretary, 
Hospital Association of Pennsylvania, 
writes: 

“There are 239 members enrolled in 
the association. This is only a slight 
increase over the year previous owing 
to the fact that a number of super- 
intendents have moved to other states. 
The annual conference which was held 
at Philadelphia, was attended by ap- 
proximately 215 persons. Plans are now 
under way for the 1928 meeting to be 
held at the Hotel Schenley in Pitts- 
burgh.” 


Dr. John D. Spelman, superintend- 
ent, Touro Infirmary, New Orleans, 
writes: “Problems incident to the 
Mississippi flood prevented the carrying 
through of the work incident to the 
organization of the Southern Hospital 
Association this year and the officers of 
the temporary organization expect 
shortly to organize membership through 
the state societies in our area. From 
all sides in the South there have come 
expressions of keenest anticipation look- 
ing toward the formal launching of the 
Southern Hospital Association.” 

“In January of last year the writer 
mailed letters to all the hospitals in the 
state proposing a state association, ask- 
ing comments,” writes D. L. Braskamp, 
executive secretary, North Dakota Hos- 
pital Association. “The majority of 
the hospitals immediately answered, 
signifying their desire for an organiza-. 
tion. At a preliminary meeting at 
Huron, March 1, general organization 
procedure was carried out. 

“The first annual convention of the 
Association was held in Huron, May 2, 
one day previous to the annual meet- 
ing of the State Medical Association, 
so as to give doctors an opportunity 
to attend both meetings. A representa- 
tive number of hospitals attended, and 
apparently all were enthusiastic about 
the Association. The program was 
very interesting, with the assistance of 
Dr. M. T. MacEachern, American Col- 
lege of Surgeons, and Miss Margaret 
Rogers, a director of the American 
Hospital Association, besides papers 
given by Dr. R. L. Murdy, Aberdeen, 
and Dr. A. G. Allen, Hot Springs. 

“Our institutional membership appli- 
cations were not mailed out until re- 
cently, owing to the fact that the 
American Hospital Association was a 
regional organization plan, with which 
type of membership ours might have 
conflicted. We now: have a definite 
understanding, and are having a fine 
response to the applications sent out. 

“The convention for 1928 will be 
held one day previous to that of the 
state nurses’ association.” 

“The Utah Hospital Association has 
not been as active as it might have been 
as an association,” says W. W. Raw- 
son, superintendent, Thomas D. Dee 
Memorial Hospital, Ogden. “We have 
met only as an executive committee 
transacting minor business and were 
active during the last state legislature 
to prevent bills going through that 
would be injurious. _ 

“We anticipate holding a meeting 
in the near future.” 


“The idea of the Western Hospital 
Association is to promote better service 
to the patient,” writes Wallace F. Vail, 
president. “The first convention was 
held in Los Angeles in June, and for 
a first convention is was very successful. 
‘Many of the discussions at this con- 
vention revolved around the subject of 
what type of meeting the hospital 
executives are interested in. 

“The plans which the Western had 
made for 1928 have all been set aside 
in deference to the American Hospital 
Association, the unanimous feeling of 
the board being that two conventions 
in the same year would be too much 
for the Pacific Coast, and although we 
are a very new organization and it dis- 
rupts our plans considerably, we are 
more than glad to put all our efforts 
into making the American convention 
an outstanding success. We are only 
holding a short business session which 
will not in any way interfere with the 
American Hospital Association conven- 
tion. 

“The ideal which the W. H. A. 
holds in connection with better service 
to the patient is the education of the 
personnel, particularly in the adminis- 


trative departments, and the program 
will unquestionably revolve around 
these two subjects in the next few 


years. In abandoning our convention 
for 1928 it was the unanimous opinion 
of the board of directors that the 1929 
convention be held in Portland where 
the 1928 convention would have been 
held, and every one will redouble their 
efforts to make this convention long to 
be remembered. The splendid attitude 
of the people in the Northwest who 
were most vitally affected by the giv- 
ing up of the 1928 convention should 
not be overlooked. They were the very 
first ones to come to the front with a 
willingness to eliminate their conven- 
tion and exhibits for this one year. 

“The W. H. A. is still a very young 
organization, but we feel there is a very 
definite need for this organization, and 
we are quite sure that, as time goes on, 
it will become more and more a factor 
in the Western hospital field.” 

The second meeting of the West Vir- 
ginia Hospital Association was held at 
Charleston in December. A feature 
was the promise of better rates and 
closer co-operation from the state work- 
men’s compensation commission. In 
addition, plans were initiated for form- 
ing reciprocal relations with Pennsyl- 
vania in regard to interns. 

An innovation was tried at the meet- 
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ing of the Wisconsin Hospital Associa- 
tion meeting, Milwaukee, May 23-24, 
in the shape of incorporating visits to 
local hospitals in the program, where 
actual practices could be observed by 
visitors who were encouraged to make 
a detailed study_ of departments in 
which they were interested and to ask 
questions. 

One of the principal developments 
in Canadian association activities was 
the decision to cooperate with the Cana- 
dian Medical Association with a view 
to employing a hospital secretary who 
would devote all of his time to the solu- 
tion of hospital problems of a national 
character. The Alberta Hospitals Asso- 
ciation and the Ontario and British 
Columbia Associations held meetings of 
unusual interest, and other provincial 
associations indicated that they were 
carrying on with a program of benefit 
to their members. 


—— 


Votes on Operating Room 

Although hospital administrators are con- 
stantly stressing the importance of having 
someone with hospital experience advise 
when a new building is planned, a great 
majority of hospital buildings of the coun- 
try undoubtedly still are erected without 
such guidance. An instance recently was 
referred to in newspapers in which the 
general public was given a voice in the loca- 
tion of the operating room of a small com- 
munity hospital because the institution was 
to be erected through public donations. 
After the vote of the public was completed, 
according to newspapers, it did not meet 
with the approval of several members of 
the hospital committee, and at last accounts 
the construction was at a standstill until 
the matter could be satisfactorily adjusted. 

a 
Hospital Burns at 3 A. M. 


The building of the Emergency Hospital, 
Annapolis, Md., of which Miss Ruth M. 
Rhodes is superintendent, was practically 
destroyed by fire December 16, the blaze 
being discovered about 3 A. M. All pa- 
tients were removed, and no one was in- 
jured. The nurses’ home has been con- 
verted into a temporary hospital until the 
new building under construction is com- 
pleted. In the excitement, one fireman 
risked his life to rescue what he thought 
was a patient, but which turned out to be 
the doll used in the school of nursing. 
Several firemen were affected by smoke and 
were rendered first aid by the physicians 
and nurses. 

a 


Burke Foundation 
The Burke Foundation for adult con- 
valescents, White Plains, N. Y., by re- 
arrangement and the making over of certain 
spaces has recently added fifteen beds to 
capacity. The Foundation has also made a 
five-year apportionment of funds to the 
New York Urban League to aid in the 

convalescence of colored people. 


Dr. Bert W. Caldwell Named Executive 
Secretary of A.H. A. 


FFICIAL announcement was made 

on behalf of the board of trus- 

tees of the American Hospital Asso- 
ciation on December 28 that Dr. Bert 
W. Caldwell, former superintendent of 
the University of Iowa Hospitals, and 
more recently of the ‘Tampa, Fla., 
Municipal Hospital, had been appoint- 
ed executive secretary of the American 





BERT W. CALDWELL, M.D., 
Executive Secretary, American Hospital 
Association. 


Hospital Association, effective January 
1. Selection of Dr. Caldwell was made 
at the December meeting of the board 
of trustees, but his formal acceptance 
of the position was not announced un- 
til he had come to Chicago for the 
conference with a committee composed 
of Asa S. Bacon, superintendent, Pres- 
byterian Hospital, Chicago, and E. S. 
Gilmore, superintendent, Wesley Me- 
morial Hospital. 

The announcement of the selection 
of Dr. Caldwell undoubtedly will be 
received with pleasure by his many 
friends throughout the field, a large 
number of whom wrote to the board 
of trustees suggesting his suitability 
and recommending his appointment. 

Dr. Caldwell succeeds Dr. William 
H. Walsh, who resigned. 

The new executive secretary of the 
American Hospital Association was 
born February 20, 1875, and is a 
graduate of Austin College, 1893, and 
Barnes Medical College, 1898. His 
experience includes service in special- 
ized capacities in a number of different 
countries, and he has experience as a 
hospital administrator in the Canal 





Zone and in different parts of the 
United States. His most recent hos- 
pital position was superintendent of the 
Municipal Hospital at Tampa, Fla., 
which he resigned shortly before his 
announcement as executive secretary of 
the American Hospital Association was 
made. 

Dr. Caldwell served in the Spanish- 
American War, and from 1905 to 1915 
was in the medical department of the 
Panama’ Canal Commission, the last 
five years of this period seeing him in 
charge of the Santo Tomas Hospital. 
In 1915 and 1916, Dr. Caldwell was 
hospital administrator of the Red Cross 
Rockefeller Typhus Commission to the 
Balkans and head of the Commission 
for the Inspection of prison camps for 
allied prisoners in Germany attached to 
the Embassy in Berlin. In 1917, Dr. 
Caldwell became superintendent of the 
Allegheny General Hospital, a position 
which he relinquished to enter war 
service on the staff of the Surgeon Gen~ 
eral of the Army at Washington. 
Upon discharge from service, he organ- 
ized the eighth zone with headquarters 
in Chicago for the Public Health Serv- 
ice, and from 1920 to. 1922 he was a 
member of the Rockefeller Yellow 
Fever Commission in Mexico. In 1923, 
Dr. Caldwell resumed hospital admin- 
istrative work, taking charge of the 
University Hospital of the University 
of Iowa at Iowa City. He left this 
post to become superintendent of the 
Tampa Municipal Hospital. Dr. Cald- 
well has been a member of the editorial 
board of HosprraL MANAGEMENT for 
several years. 

Dr. Caldwell’s resignation as a mem- 
ber of the editorial board was sug- 
gested and accepted upon his assum- 
ing his new duties. 


——— 


Connecticut Meeting 


At the annual meeting of the Connecti- 
cut Hospital Association, N6vember 12, 
1927, at the Stamford Hospital, the follow- 
ing officers were elected: 

President, Dr. Roy L. Leak, superintend- 
ent of Connecticut State Hospital, Middle- 
town. 

Vice-president, Miss Evelyn M. Wilson, 
superintendent, Stamford Hospital, Stam- 
ford. 

Secretary, Miss Maud E. Traver, super- 
intendent of Nurses, New Britain Hospital, 
New Britain. 

Treasurer, Miss Anna M. Griffin, Dan- 
bury Hospital, Danbury. 





Dietitians will Approve Hospitals for 
Training of Students 


American Dietetic Association Education Section Announces 
Conditions With Which Institutions Must Comply for Rating 


By KATHERINE MITCHELL THOMA 


Chairman, Section on Education, American Dietetic Association 


HE American Dietetic Association 

has approved an outline of a 

standard course for student dieti- 
tians in hospitals. Hospitals offering 
this approved course will be listed in 
the April Journal of the association. 

A copy of the outline is published 
below. It is just a skeleton of the 
minimum requirements which should 
be included in the hospital training of 
student dietitians. Much more is un- 
doubtedly given in many institutions, 
but unfortunately there are hospitals 
whose custom has been “to take student 
dietitians” to use them for routine 
work with no thought of any respon- 
sibility for the student’s educational 
experience. The general adoption of 
this standard outline should do away 
with such practice. 

Students who have. satisfactorily 
completed the course will be given a 
certificate. This should prove helpful 
to the superintendents considering 
applicants for positions as dietitians. 
They will know that the applicant with 
the certificate has been given definite 
training and experience in preparation 
for her work. At present in most 
cases superintendents can only guess 
at what that preparation has been. 

The American Dietetic Association 
fully realizes that this outline is only a 
beginning. It is not necessarily the 
best training for a dietitian, but it 
seems to include the essential points. 
From time to time it will be necessary 
to revise the outline of the course. 


The dietitian or superintendent of 
any hospital offering a course to stud- 
ent dietitians should compare their 
outline with this standard course to be 
sure they are including all essential 
phases of the work. If they wish to 
have their hospital listed with the in- 
stitutions offering the approved course, 
they should write at once to the office 
of the American Dietetic Association, 
25 East Washington Street, Chicago. 

Anyore interested in obtaining a 


38 


copy of this outline may do so by writ- 
ing to the office of the American 
Dietetic Association. 

The outline for a standard course 
for student dietitians in hospitals, 
adopted by the American Dietetic 


Association, follows: 

1. General organization of hospital. 

A. Recognition. 

1. Membership in or approval by the 
American Hospital Association, the Ameri- 
can College of Surgeons and the American 
Medical Association. 

2. All dietitians in constant employment 
Be ga for membership nA, D.. A: 

Accredited nurses’ training school. 

Capacity. 

Beds for 100 or more patients. 

Dietary Department. 

Organization. 

Chief dietitian responsible to super- 
intendent of hospital for the administration 
of the dietary department. 

2. Organization of service, 
supervision to control. 

a. General diets for patients. 

b. Therapeutic diets of varied types. 
c. Child feeding. 
d 
e 


dietitian’s 


Infant formulae. 

. Private room service. 

f. Personal dietaries. 

{Note: Arrangements for meeting any 
of the above requirements by affiliation with 
other institutions may be made with the 
approval of the executive committee of the 
American Dietetic Association. ] 

II. Entrance requirements for course for 
student dietitians. 

A. Age at least 21 years. 

B. Education — Minimum: Bachelor's 
Degree with a major in foods and nutrition 


from a college or university of recognized 


rank. 

III. General organization of course for 
student dietitians. 

A. Provision for constant enrollment of 
at least two students. 

B. Length of course—Six months or 
longer. 

C. Required hours for students. 

1. Duty—at least 42 weekly under super- 
vision of dietetic staff. 

2. Attendance at conferences, classes, or 
seminars at least once weekly. 

D. Certificate offered upon satisfactory 
completion of course. 

IV. Content of course for student dieti- 
tians. 

A. General summary. 

1. Administrative practice. 


2. Dietotherapy. 

3. Theory of teaching dietetics to pupil 
nurses. 

4. Optional duties. 

5. Study, conferences, etc. 

B. Specific outline—Duties of student 
dietitians in 

1. Administrative Practice. 

a. Time spent—two months or longer. 

b. Practical work to consist of 

1. Observation or practice in assuming 
duties in all divisions of the dietary de- 
partment including: 

Office. 

Main kitchen. 

Serving rooms. 

Dining rooms. 

Store room. 

Distributing and serving departments for 
ward and private room trays. 

2. Planning and adapting a series of at 
least two weeks’ menus to particular hos- 
pital. 

3. Computation and recording content 
of food intake for one day of each group 
of normal diets fed by the department. 

4. Computation and recording of cost 
of one day’s food supply for the hospital. 

c. Theoretical work to consist of con- 
ferences with those in supervisory charge 
regarding: 

*1, Organization of personnel of de- 
partment. 

2. Operation and control of equipment. 

*3. Planning layouts and selecting equip- 
ment. 

4. Marketing procedure 
hospital. 

« 5. Storeroom management in particular 
hospital. 

*6. Reference books and _ publications 
and commercial concerns or significance in 
dietary administration. 

[Note: Permanent record to be made 
by student in starred conferences. } 

2. Dietotherapy. 

a. Time spent—two months or longer. 

b. Practical work to consist of 

1. Actual experience in routine of 
therapeutic diets, (including infant and 
child feeding) which should consist of: 

Planning. 

Calculating. 

Preparing. 

Distributing. 

Serving. 

2. Interpreting chart and laboratory rec- 
ords. 

3. Interpreting doctors’ orders. 

4. Interviewing and instructing patients 
on special diet regime. 


in particular 
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{Note: All of this work must be done 
under the supervision of the dietitian, but 
toward the end of the course the student 
should be able to do it independently.]} 

c. Theory of dietotherapy. 

1. Study conferences, etc., to consist of 

a. Satisfactory completion and recording 
of at least one assigned problem. 

b. Class or seminar work of at least one 
hour weekly consisting of either 

Conferences with supervising dietitians 
or doctors 

Reports on special assignments 

Round table discussion. 

2. Permanent bibliography of reference 
books and periodicals of value in dietary 
department. 

3. Theory of teaching dietetics to pupil 
nurses. 


a. A study of the contents and methods 
of presentation of courses in dietetics for 
student nurses. 

4. Optional duties—which may be in- 
cluded in remainder of time allotted to the 
course or which may be substituted for the 
essential contents of course, as outlined, 
upon approval of the executive committee 
of the American Dietetic Association. 

a. Social service assignments. 

b. Medical clinic assignments. 

c. Metabolic ward or laboratory assign- 
ments. 

d. Field trips of value to dietary pro- 
fession. 

e. Housekeeping and laundry. 

f. Affiliations. of any nature which will 
make the content of the course more 
complete. 


California Hospital Board Upheld in 
Barring Osteopaths from the Staff 


DECISION of considerable im- 

portance to the hospital field was 
rendered December 19, 1927, by the 
Superior Court at Long Beach, Cal., 
in setting aside a previously granted 
temporary injunction which had been 
obtained through litigation brought 
about by representatives of osteopaths 
of the community. The decision was 
appealed orally by the plaintiffs and 
further action may be expected. 

Because of the situation in Cali- 
fornia, where other than “regular” 
medical practitioners are licensed, this 
latest decision is regarded as of special 
importance, particularly because: the 
“irregulars” gained an earlier victory 
in the injunction proceedings. How- 
ever, the issue of whether or not the 
board of the hospital had a right to 
select physicians and surgeons for hos- 
pital privileges was not the principal 
point in this earlier decision. 

A summary of the litigation follows: 

The Long Beach Community Hos- 
pital was the first general hospital to 
be established by a city in California. 
The municipality furnished the site 
and $190,000, while Mrs. Adelaide 
Tichenor gave $350,000, and $208,000 
was donated by public subscription. 
The gifts from the city and from pri- 
vate donors were made on condition 
that the city establish a public hospital. 
The basis for seeking the injunction 
was the leasing of the hospital plant 
to the Long Beach Community Hos- 
pital board, a private organization, at 
a nominal rental. 

Three complaints were entered: First, 
that the leasing of the hospital to a 
private corporation was inconsistent 
with the public use to which the hos- 
pital was dedicated. The second point 





was “that the proposed lessee is a cor- 
poration having a membership consist- 
ing entirely of physicians and surgeons, 
and that such corporation will exclude 
osteopaths from practicing in the hos- 
pital, and that therefore the public will 
be denied the right to have treatment 
in such hospital by osteopaths.” 

The third complaint contended that 
the leasing of the hospital for a nom- 
inal consideration constituted a gift of 
public property to a private corpora- 
tion, and that the city had no right 
to do this. 

The hospital board, in answering, 
maintained that the city had the power 
to make the proposed lease by virtue 
of certain sections of the city charter. 
The second contention was answered 
by the statement that the proposed 
lease would not work and unreason- 
able discrimination, because treatment 
by osteopaths is a different method of 
treatment than that administered by 
physicians and surgeons. The third 
point was answered by the statement 
that it is competent for a city to pro- 
vide in a public hospital one class of 
treatment. 

The defendant cited the case of 
Rayman vs. City of Galveston, which 
was described in detail in May, 1927, 
HosPiItAL MANAGEMENT, in which it 
was pointed out that it is not unrea- 
sonable for a hospital to have a regula- 
tion excluding from it devotees of some 
of the numerous systems or methods of 
treating diseases. The judge admitted 
that the city charter gave the city 
authority to lease city property, but 
maintained that the charter did not 
give the city power to lease property 
which is specifically devoted to a public 
use. The ruling was almost wholly 








based on this part of the complaint, 
and the judge ruled that the city could 
not renew the lease to the association. 

The closing paragraph cf the ruling 
granting the injunction read: “The com- 
plaint having alleged facts sufficient to 
show an attempted diversion of a 
public use, it becomes unnecessary to 
determine the question as to whether 
the proposed lease would work an 
unauthorized discrimination between 
osteopaths and physicians.” 

This decision constituted a temporary 
injunction against the renewal of the 
lease for three years, and the city coun- 
cil at first considered a motion to draft 
an ordinance providing for the creation 
of a commission to operate the hospital 
as a muricipal institution. This mo- 
tion was withdrawn, and a new one 
substituted asking that action be de- 
ferred until a court decision was 
reached. 

The council also immediately ap- 
pealed the decision of the court, which 
was regarded by the hospital association 
as indicating a possible defect in the 
legal arrangement with the city. The 
hospital association in the meantime 
conducted the affairs of the institution 
as before, inasmuch as no official court 
order on the injunction had been trans- 
mitted to the city. 

The decision of the superior court 
came on December 19. - 

“The judge furthermore ruled,” says 
a newspaper report of the case, “that 
not only was there no legal discrimina- 
tion in barring osteopaths and other 
branches of medicine from practicing 
in the hospital, but held that if the 
city itself had been operating the hos- 
pital it could legally have restricted 
practice to physicians and surgeons, and 
that it would be guided by the greatest 
good for the greatest number, and no 
city or other organization could be ex- 
pected to provide the kind of service 
sought by minority believers in other 
branches of medicine.” 

The newspaper report further said 
that the court did not agree with the 


attorney for the plaintiffs, who inti-~ ‘ 


mated that the defense to such a 
legal position might be presented in 
the face of California recognition in 
certain branches of medicine other than 
physicians and surgeons. The court, 
according to the newspaper, held that 
such selection would be within the 
city’s power, if it were operating the 
hospital. 

Throughout the litigation the hos- 
pital sought advice and cooperation of 
the American College of Surgeons. 



















One Time When the Fire Drill Was Not 
Just a Waste of Time 


Careful Training of Methodist Hospital Personnel 


Helped 68 Patients to Safety in Brooklyn Blaze 


An Interview with 


DR. J. E. HOLMES 


Superintendent, Methodist Episcopal Hospital, Brooklyn, N. Y. 


OU remember the German folk 

tale of the shepherd who called 

“wolf” once too often. To make 
fun of the farmers working nearby this 
youth cried out “Wolf!” to see these 
farmers run to help him protect his 
flock. When they came up the farm- 
ers found that the shepherd boy had 
played a joke upon them. Not satis- 
fied with doing this once, the boy re- 
peated the trick. Soon the farmers be- 
came tired of the youngster’s peculiar 
form of humor. When the wolf really 
came the farmers remembering the 
shepherd's tricks, failed to come when 
he called “Wolf!” 

The fire drill in a hospital reminds 
me’ in a way of this story, but in a 
reverse way. Regularly the hospital 
family musters itself for the fire drill, 
answering the mythical call of “Wolf!,” 
or rather of “Fire!” There never seems 
to be a fire. The skeptical or lazy may 
feel that the fire drill is just like the 
old cry of “Wolf!,” or just a waste of 
time. 
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As a suggestion for a New Year's 
resolution, what about your fire drill? 
No matter how small or how large a 
hospital, the possibility of a blaze 
ought to be kept in mind and some 
plans formulated and tried to fight 
the flames and to safeguard patients. 

This story of the recent fire at 
Methodist Hospital, Brooklyn, shows 
how valuable a fire drill is when the 
one time comes when it isn’t “just 
a drill,” and when patients are en- 
dangered. 

Nearly every hospital administra- 
tor can take a few minutes as the 
new year begins to check over fire 
drill and fire fighting plans. 




















Recently we had need to cry 
“Wolf!,” or “Fire!” But, thanks to the 
system built up through routine fire 
drills, the outcome was successful. 
Every one followed instructions and 
orders accurately and calmly. 

The fire started at 10:15 a. m., Oc- 
tober 31 in the interns’ and nurses’ 


building and was discovered by a maid. 


A local alarm was given, followed by 
a general alarm. The telephone oper- 
ator, under the direction of the office 
registrar, notified the engineer of the 
place of the fire, keeping the wires open 
and cutting off all side calls, until two 
male operators from the telephone com- 
pany came. 

At the first alarm nurses and person- 
nel went through the buildings, quiet- 
ing the patients and closing the win- 
dows against the rolling clouds of black 
smoke which enveloped the buildings 
near the blaze. When, because of the 
smoke and water from the adjacent 
buildings, some 68 private patients had 
to be moved, 75 or more nurses who 
had gathered in the reception room of 
the nurses’ home were dispatched to 
three different floors, taking stretchers 
and wheel chairs. Two nurses were 
ordered to remain with each patient. 
When the order was given to remove 
the patients, doctors and nurses began 
carrying patients down, top floor pa- 
tients first. Those who were well 
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Even a fire can be put to good 
use sometimes, as the accom- 
panying reproduction of a cir- 
cular issued by the Methodist 
Hospital shortly after the blaze 
described in this article shows. 

The circular called attention 
to the need of the hospital for 
funds with which to care for 
demands for service to the 
worthy poor under ordinary 
circumstances, a need which 
was intensified by the fire. 

It emphasized, however, that 
emergency needs should not be 
confused with the funds needed 
for the building program of the 
hospital now contemplated. 





























enough to walk were escorted down the 
stairs by a nurse. Everyone worked 
calmly. There was not a single hitch 
anywhere. The offices and reception 
rooms were used to receive patients. 

The fire was started by a pyromaniac 
who tried to pose as the hero by pur- 
porting to have saved a maid. The fire 
chief recognized the pyromaniac as an 
old offender. The district attorney re- 
membered he had been held on a charge 
of arson in 1917. The man was em- 
ployed as a porter at the hospital for 
about a year. He confessed that he 
had taken a kerosene soaked cloth, 
stuffed it in a bureau drawer on the 
second floor of the building and ignited 
it. The pyromaniac staggered from the 
building suffering from smoke, and 
claiming to have rescued the maid from 
the burning building when he was over- 
come by the smoke. As a matter of 
fact she had left the building some time 
previously. 

Some further idea of the value of a 
fire drill is conveyed from the follow- 
ing paragraph taken from a circular 
published by the hospital by the cor- 
responding secretary: 

“By the prompt and efficient re- 
sponse of the fire department the fire 
was soon in control and was out before 
noon. The damaged building housed 
the house staff quarters, several dining 
rooms and the main kitchen. All dur- 
ing the fire the dietitian, chef and his 
assistants worked steadily on preparing 





the noon meal, while the fire raged 
three stories above them. Water ran 
over the floor three and four inches 
deep at times, but they worked on, so 
that by 12:20 all nurses and help 
(about 300) were served lunch in an 
emergency cafeteria and by 1:30 p. m. 
every patient was back in his room 
and had been served lunch. The gen- 
eral morale and discipline was perfect. 
There was no sign of panic or hysteria. 
In fact not even a rise in temperature 
was noted in any patient on account of 
the fire.” 
See ee 
How Some Hospital Fires 
Started in 1927 


From January to November 8, 1927, 
according to records of the National 
Fire Protection Association, there were 
twenty-seven fires in hospitals and 
allied institutions of sufficient impor- 
tance to justify a report to the 
organization. 

A summary of causes or location of 
blaze follows: 

Defective flue, 3. 

Rubbing alcohol. 

Gasoline. 

Short circuit in X-ray machine. 

Smoking, 2. 

Heating plant. 

Workmen, mechanics, 2. 

Lighting. 

Dry room. 
Incendiary. 





West Virginia Association 
Has Profitable Meeting 


A feature of the second annual meet- 
ing of the West Virginia Hospital As- 
sociation, held in Charleston December 
5, 1927, was the promise of better co- 
operation between the hospitals of the 
state and the workmen’s compensation 
commission. In this connection the fol- 
lowing resolution was adopted: 

“Be it resolved that this association 
go on record as commending the com- 
pensation commission for the tentative 
survey made of hospitals the past sum- 
mer and go on record here as pledging 
the several hospitals of the state to full 
co-operation in a permanent survey to 
be made at the earliest convenient date 
to the department, and that a full time 
hospital inspector should be employed 
by the department.” 

A motion was carried “that a com- 
mittee of four be appointed, together 
with Dr. Chester R. Ogden, president 
of the West Virginia State Medical 
Association, to go before Dr. W. T. 
Henshaw, state health commissioner, 
and Governor Howard M. Gore, with 
the view of forming a workable re- 
ciprocal relation between West Vir- 
ginia and Pennsylvania, so that West 
Virginia interns can be taken into 
Pennsylvania hospitals without taking 
further courses in medicine.” 

Approximately 50 hospital adminis- 
trators were present at the various ses- 
sions. Officers elected include: 

Dr. H. F. Spillers, Wheeling, presi- 
dent; Dr. L. W. Lawson, Logan, presi- 
dent-elect; Dr. J. E. Wilson, Clarks- 
burg, first vice-president; Dr. R. A. 
Ireland, Charleston, second vice-presi- 
dent; J. S. Turk, Wheeling, treasurer, 
and Joe W. Savage, Charleston, execu- 
tive secretary. 


—>_—_ 
Glee Club Entertains Patients 


On Thursday December 15th a delega- 
tion of the Mt. Holyoke College Glee Club 
entertained the patients of the New York 
Post-Graduate Medical School and Hospital. 

The services of the club were secured 
through the courtesy of Dr. Fred H. Albee, 
Professor of Orthopedic Surgery. 

It has been the custom of the Mt. 
Holyoke College Glee Club for the past 
five years to sing Christmas carols in one 
or other of the hospitals in the East. 
Patients in the hospitals of Boston, Hart- 
ford, New York, Philadelphia, and Wash- 
ington have been visited by the club. Be- 
sides the time honored church songs, some 
rare old English carols were included in 
the program. The trip was sponsored by 
the New York Alumnae of Mt. Holyoke 
College. 








“More Miles to Gallon” Good Slogan 
For Many Hospitals 


Reduction of Waste Affects All Departments and 
Is Influenced by Every Activity of an Institution 


By L. V. ROBERSON 


Business Manager, The Hinsdale Sanitarium, Hinsdale, II]. 


HE very mention of this age-worn 

topic, “Reducing the Waste,” 

brings up visions of leaking fau- 
cets, electric lights burning unnecessa- 
rily, piping hot radiators in over-heated 
or vacant rooms and well filled garbage 
cans. This is especially true if one has 
been fortunate enough as to have sat at 
the feet of some of our thrifty busi- 
ness managers of recent years and lis- 
tened to able discourses on the folly of 
such wastes. 

Surely we who have places of re- 
sponsibility in our sanitariums and hos- 
pitals should heed the admonitions 
given by these leaders, and do our best 
to keep such wastes down to the mini- 
mum. These wastes are a serious mat- 
ter, without a doubt. But, there is 
danger of concentrating our attention 
upon them, to the exclusion of weight- 
ier matters. As one has remarked, “It 
is possible to hold a dime so close to the 
eye that it appears to be larger than the 
U. S. mint,” so let us first see if there 
are not wastes even greater than these 
to be considered if we are to be at all 
thorough in our treatment of this sub- 
ject. 

Some of America’s big business men 
are troubled about conditions in the 
business world and are writing valuable 
articles from which we can derive 
much benefit. Edward A. Filene, a 
prominent merchant, writing under 
the chapter heading “The War on 
Waste” makes a very interesting state- 
ment from the very viewpoint from 
which I wish to approach the subject 
assigned me. He says: “I should say 
in passing that the war on waste will 
be something far more revolutionary 
than a mere adventure in the reclama- 
tion of refuse. Business may well be 
called to repentance upon its refuse 
heaps, but the war on waste which is 
coming will mean more than standing 
at kitchen doors and mine mouths and 
turning to good use what is now 


From a paper read before a group of executives of 
privately owned sanitariums and hospitals. 
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“Reducing the waste is a tre- 
mendous subject. It has to do with 
almost every activity in our institu- 
tions. It is impossible to enumerate 
all of the points which we need to 
watch. I have not even touched on 
many economies which may be prac- 
ticed in the kitchen and in other 
departments. While it is impossible 
to prevent all wastes, let us adopt the 
motto of one of our nurses’ training 
classes at the St. Helena, Calif., Sani- 
tarium a few years ago—More miles 
to the gallon.’ This is in harmony 
with President Coolidge’s slogan of, 
‘Economy, economy and still more 
economy.’ Let us reduce the waste 
even though we may have to spend 
money to do it.” 




















thrown away. I do not mean to mini- 
mize the need of watching our waste 
heaps. A whole book could be written 
on the millions of dollars that we throw 
away annually. We need to cultivate 
a reverence for raw materials that we 
have never felt. But I am more con- 
cerned here with the still greater waste 
that is due to the fact that we are not 
doing business upon a really scientific 
basis.” 

So, in our consideration of this sub- 
ject, let us take the broader viewpoint, 
and in addition to considering the 
smaller wastes, let us see if we are do- 
ing business upon a plan which is truly 
scientific, considering the ultimate goal 
of our institutional work. 

Among the many wastes which have 
beset our medical institutions for 
years, can we not place wasted effort 
at the head of the list? I do not now 
refer to a lack of industry on the part 
of ou~ workers, but rather to the work 
of almost any one of our sanitariums 
as a whole. Considering the millions 
of hours of labor performed in our 
sanitariums each year, and the great 
investment made in buildings and 
equipment, together with the hundreds 
of thousands of dollars spent for sup- 
plies, can we say that the returns have 
been entirely satisfactory? Are we all 
satisfied with the achievements of the 


past? If not, has there not been a 
tremendous loss of effort, even though 
the books may reveal a nominal net 
gain for the year? 

Remember that our work must be 
educational. We are failing if we do 
not teach our patrons to live so as to 
maintain health. 

If a boat left San Francisco for 
Seattle, but through failure to study 
the maps and to watch the compass 
docked at Honolulu, would you not say 
there existed a waste of time and 
energy, even though that particular 
boat might have made a world’s record 
for economy and efficiency in the mat- 
ter of fuel consumption, service to its 
passengers, etc.? So in our sanitarium 
work good service and efficient opera- 
tion of departments will not make up 
for failure to steer toward the proper 
goal. 

Every institution has a fixed opera- 
tion expense below which it is almost 
impossible to reduce if business is to be 
continued, regardless of the number of 
guests cared for—regardless of the 
volume of business done. If the sani- 
tarium is not fairly well filled, is not a 
portion of that fixed operating expense 
wasted? At such a time it frequently 
is wise to spend more money in an 
endeavor to increase patronage, rather 
than concentrating on the reduction of 
operating expenses, as an increase of 
business up to a given point would be 
almost clear gain, and would count up 
much more rapidly than any small 
economies that might be effected. Fre- 
quently it is possible to reduce waste 
by spending a little more! 

In our consideration of wasted effort, 
let us consider the individual- worker 
also, beginning with the executive. 
Socrates said, “I count that man idle 
who might be better employed.” If an 
executive persists in doing things an 
ordinary worker should be caring for, 
while he might make profitable use of 
his time in planning or working out 
improved methods or new policies, is 
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he not wasting a portion of his time— 
is he not partially idle, according to 
Socrates? 

An executive should not be required 
to work at top-notch speed all of the 
time in order to be classed as efficient. 
Listen to this story about an executive 
in the Standard Oil Company. 

“T enjoy the frequent recollection of 
a story told about John D. Rockefeller. 

“One of the directors of the Stand- 
ard Oil Company, during the pre-trust- 
busting days, came to Mr. Rockefeller 
with this question: ‘John D., why do 
you keep that roof-gazing Smith on 
the payroll?” 

“The questioning countenance of 
the wealth-amassing genius caused the 
complaining director to explain: ‘I 
mean that man Smith in the office next 
to yours. Everytime I go in there he 
is sitting with his feet on the window 
sill idly gazing at the roofs below. 
Roof-gazing don’t make dividends.” 

“John D. arose, walked thoughtfully 
to the window, then turned and slowly 
replied: ‘George, if Smith is the roof- 
gazer you say he is, get me three more 
roof-gazers just like him. I'll buy them 
a dozen acres of roofs to gaze at, and 
within a year our dividends will be 
multiplied by ten.” 

“Then, for the education and to the 
chagrin of his director, he enumerated 
a long list of profit-producing ideas that 
came directly from the man who spent 
his time gazing at roofs.” (Manage- 
ment—April, 1925.) 

The man who tells this story goes 
on to remark: 

“Ideas, it will be admitted, are the 
basis of business success. Whether they 
take concrete form as buildings, ma- 
chinery, new products, or better 


methods is immaterial—in the begin’ 


ning they were merely ideas. But 
ideas do not force themselves upon the 
attention of a busy man. They come 
only to dreamers. If the dreamer is 
also a practical man, he grasps the ideas 
and turns them to his profit. The man 
who is too busy to dream occasionally 
never achieves full success.” 
M. Jones in Management, 
1925.) 

I do not say all of our chief execu- 
tives should spend any great portion of 
their time roof-gazing, and there is a 
vast difference between idle dreaming 
and constructive thinking. But I do 
believe our sanitarium work would now 
be further advanced if a little more 
time had been spent in getting down 
to fundamental principles and applying 
them to our daily work instead of 


April, 


keeping our chief executives always on 
the go, with the idea that they are 
Letter earning their salaries by cease- 
less activity. 

Let us next consider the matter of 
waste in connection with the average 
worker. The proper place to begin to 
prevent waste is at the time the indi- 
vidual is employed. Let us use more 
care in the selection of workers when- 
ever possible, with the idea of choos- 








“When I visited a large hotel hav- 
ing three dining rooms in the city of 
St. Paul, the manager showed me 
through the various departments. 
When we came to the stock room it 
looked so small I asked where they 
kept the general stock. He replied 
that he let the dealers carry it. I 
asked him if he could not make great 
savings by quantity purchases. He 
answered that he could occasionally, 
but gains were usually offset by cor- 
responding losses, so he had discon- 
tinued the practice. 

“Before you condemn this man for 
his ignorance, listen to Henry Ford: 

“‘I have found in buying mate- 
rials that it is not worth while to 
buy for other than immediate needs.” 
Again— 

“It needs no argument to demon- 

_ Strate that if I buy materials at 10c 
a pound and the material goes later 
to 20c a pound, I shall have a distinct 
advantage over the man who is com- 
pelled to buy at 20c. But I have 
found that thus buying ahead does 
not pay; it is entering into a guessing 
contest. It is not business. 

““If I buy a large stock at 10c I 
am in a fine position as long as the 
other man is paying 20c. Suppose 
I Jater get a chance to buy more mate- 
rial at 20c and it seems to be a good 
buy because everything points to the 
price going to 30c. Having a great 
satisfaction in my previous judgment, 
on which I made money, I of course 
make the new purchase. Then the 
price drops and I am just where I 
started. 

““We have carefully figured out 
over the years that buying ahead of 
requirements does not pay—the gains 
on one purchase will be offset by the 
losses on another!’ ” 




















ing those who give promise of proving 


profitable. Then, let us be liberal in 


rewarding them for their efficient work 


(Aaron as soon as they have proved themselves. 


Henry Ford has ideas of his own on the 
subject, and his ideas are backed by 
experience, so let us have his opinion. 
“The payment of high wages for- 
tunately contributes to low costs be- 
cause the men become steadily more 
efficient on account of being relieved of 
outside worries. (How many of our 
sanitariums have connected with them 
employes who have outside worries be- 
cause of finances?) The payment of 
$5 a day was one of the finest cost- 


cutting moves I ever made, and the $6 
wage is cheaper than the $5. How far 
this will go I do not know. I could 
probably today hire men for $3 a day 
for the jobs that the $6 a day men 
are doing. We can not calculate 
exactly and no one else can, for it is 
a conjecture, but I would say offhand 
that it would take two or perhaps three 
low paid men to fill the shoes of one 
of the higher priced men. This would 
mean more machinery, more power and 
a great addition to the confusion and 
cost.”” 

One of the most effective ways of 
preventing waste in handling of help is 
to emphasize the idea that the indi- 
vidual workers are responsible directly 
to the department head, and only in- 
directly to the business manager or the 
medical superintendent. Each depart- 
ment head must have full supervision 
over the workers in his department and 
should not be expected to use any 
worker not found satisfactory. 

The high cost of labor turnover is a 
subject I feel I should mention here 
so all will think of it in connection with 
the idea of waste. Unnecessary changes 
are costly, and do result in waste with- 
out a doubt. At the time of writing 
this paper I do not know what recom- 
mendations will be placed before you 
in regard to reducing the labor turn- 
over, but I do wish to say that in addi- 
tion to great care in the selection of 
our workers, and proper pay for service 
rendered, I believe we should develop 
some practical plan for the granting 
of efficiency rewards, such as a little 
special training or a day off for a 
picnic, or something of that sort which 
will prove helpful to the worker and 
add joy to his existence. 

As we endeavor to reduce the waste 
of money in our institutions we should 
give very careful consideration to the 
loss of cash discounts. If a business 
manager should require that the 
grounds about an institution be lighted 
by electricity during the daylight hours 
day after day and month after month 
he would be severely criticized for such 
waste. But it is possible to waste much 
more by failure to take advantage of 
cash discounts on purchases, and be- 
cause it is not apparent to the general 
public one who is thus wasting good 
money might be considered a very good 
business manager. Remember that it 
pays to go to the bank if necessary to 
borrow money with which to pay bills 
in order to claim all cash discounts to 
which you are entitled. 

Another great source of waste in our 
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sanitariums is in the matter of upkeep 
or maintenance of buildings and equip- 
ment. In the first place, buildings 
should be well built if the repair bill 
is to be kept down. Many times we 
have seen faulty foundations cause con- 
siderable grief by making it necessary 
constantly to adjust doors, and to patch 
the walls where the plaster cracked, 
which in turn called for the repainting 
of the walls, etc. In building let us 
prevent waste by spending sufficient 
money to insure good foundations and 
good workmanship throughout. 

But, let us not go to the other ex- 
treme and make too great an invest- 
ment in a building or piece of equip- 
ment considering the use to be made 
of it. Occasionally our institutions 
have done this, apparently forgetting 
that the interest on the investment is 
a true expense; also that the invest- 
ment is constantly decreasing, owing 
to the inflexible laws of depreciation, 
obsolescence, etc. Let none think that 
such an outlay of money represents 
capital investment alone. The total of 
such capital investment must be written 
off as an expense over the years, thus 
penalizing later years. To illustrate 


the point, let us say that an institution 


puts just twice as much money into a 
dairy barn as is necessary for the 
efficient operation of the department. 
Result: Just twice as much deprecia- 
tion must be written off each year as 
an expense to that department, just 
twice as much taxes and insurance must 
be paid, the interest on the money in- 
vested is just twice as much as it should 
be, and the repair bill probably will be 
increased also. 

Great care should be exercised in the 
painting of buildings, both inside and 
out. A good paint for interior work 
costs more than kalsomine, but in the 
long run it may be found cheaper. 
Sometimes enamel is even cheaper than 
paint. It depends upon the use it will 
receive. In our refinishing or repair 
work let us remember that it will pay 
to do the work properly, even though 
the immediate outlay may be more than 
one wishes to spend. 

Of course there are times when it is 
folly to spend much money in repair 
work. At Boulder, Colo., right now 
we are doing just as little work in our 
hydrotherapy rooms as possible in order 
to get by, but there is a reason. We 
are planning on an entire change before 
very long; therefore money put into 
repairs unnecessarily for the immediate 
future will be lost if we later find a 
way to move the departments. This 


From this photograph of the kitchen of Hahnemann Hospital, San Francisco, it would 
seem that this institution appreciates the economy and value of adequate labor-saving 
devices, such as are mentioned in the accompanying article. There are many m 

time and labor savers which have a place even in the smaller hospitals. 


suggests another way in which we can 
reduce waste: by actually permitting 
a department or its quarters to run 
down a bit at times when definite plans 
are on foot for the entire remodeling 
or transfer of the work to a new place. 

Also, let us be careful to avoid fre- 
quent and small alterations. We all 
have seen change after change called 
for in certain quarters, only to find 
that as the volume of business grows, 
or other conditions change, more 
changes were called for and the money 
previously spent was practically wasted. 
The American Telephone and Tele- 
graph Company claims that it saves a 
great deal of money by planning 
twenty years in advance. 

The economy specialist will find a 
great field of opportunity open before 
him in the buying departments. Profit- 
able buying is a science, and while the 
ability of buyers varies widely, I know 
of no individual of whom it may be 
said, “He has mastered the art.” 

The requirements of our institutions 
cover so great a field it is practically 
impossible for a mere man, or woman 
either, to be proficient in all lines. The 
man who can buy furniture success- 
fully may be a failure in buying linens, 
not knowing it is quite possible for a 
10 per cent “saving” in the purchase 
price of linen to cost an institution 25 
per cent additional in expense. The 
man who can purchase linen in a satis- 
factory manner may not be worth any- 
thing in the canned goods field. The 
man who is a shark in buying canned 


tomatoes and corn may prove a total 
loss in the gauze market. 

There is a great difference of opinion 
in regard to quantity buying. Harring- 
ton Emerson, the efficiency engineer, 
said: “A lady friend of mine buys her 
olive oil by the 25c bottle. I buy mine 
by the gallon. Still she wonders how 
I can afford to take a vacation in 
Europe each year!” 

But it does not always pay a separate 
institution to buy in large quantities. 
Let us be sure of our requirements be- 
fore we make large purchases. 

Frequently we notice instances 
where an increased original outlay re- 
sults in true economy even in the pur- 
chase of supplies and our lighter 
furnishings. How much better off we 
would be if all of our institutions had 
been equipped with silver coffee pots, 
soup bowls, cream pitchers and butter 
chips five years ago. This would have 
made unnecessary the paying out of so 
much money every few months for 
costly replacements. 

There is an important lesson to be 
driven home to our department heads 
in regard to the use of linen. As a 
rule they think only of the expense of 
laundering an extra sheet or towel 
when one is used unnecessarily, and in- 
asmuch as that expense does not appear 
very large, such leaks are frequently 
passed over lightly. Such reasoning is 
faulty. Laundering, instead of use, 
wears out practically all linen. There- 
fore one should add to the laundry bill 
from 25 per cent to 40 per cent to 
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cover the cost of maintenance or re- 
placement of such linen. If the depart- 
ment head will but keep in mind that 
the true cost of using a sheet once is, 
say 5c or 6c, instead of the 4c the 
laundry department may charge for 
laundering it, the probability of waste 
will be lessened. Wise matrons and 
supervisors of hydrotherapy depart- 
ments will pass out linen carefully to 
workers using it, instead of throwing 
down the bars allowing it to be used 
freely by all. 

I must not bring this paper to a close 
without giving some attention to labor- 
saving equipment. I am not one who 
would recommend the purchase and 
use of labor-saving equipment regard- 
less of circumstances. What profit 
would there be in purchasing a special 
mixing machine for use in a pharmacy 
department if the work could be done 
as thoroughly by hand, and if the 
pharmacist had plenty of time to do the 
work by hand? Why go to the expense 
of buying and operating a vegetable 
paring machine in an institution so 
small that the saving in time and vege- 
tables would not equal the additional 
depreciation expense, interest, repairs 
and the cost of keeping the machine 
cleaned up and in good order? 

In most instances labor-saving equip- 
ment will result in an actual saving to 
an institution, but in others it may re- 
sult in an increased cost. Among items 
in the class of labor-saving equipment 
which frequently can be used with 
profit I would mention the following: 
Vegetable paring machines, mixing 
machines, bread cutters, butter cutters, 
power orange and lemon drills, calcu- 
lating machines, power lawn mowers, 
tumblers and duplex presses for the 
laundry. 

In the use of vegetable paring ma- 
chines there is great danger of permit- 
ting it to waste more than it saves. 
One hotel man spent considerable time 
experimenting with one of these ma- 
chines. He found that workers paring 
potatoes by hand usually reduced the 
weight of the potatoes about 23 per 
cent in the process. He also found 
that when the workers were entrusted 
with a machine for the doing of this 
work the loss was more than it origi- 
nally had been when the work was 
done by hand, because the employes 
would habitually leave the potatoes in 
the machine too long. It was found 
that if five pounds of potatoes were left 
in the machine 2 minutes the loss was 
174 per cent; in 4 minutes it was 39 








per cent, and in 6 minutes it was 60 
per cent. One girl forgot to go back to 
the machine until about 12 minutes had 
passed and couldn’t find anything. Fur- 
ther experiments determined the exact 
number of minutes they should be 
allowed to remain in order to do the 
work efficiently, and the apparatus was 
equipped with a timer which shut off 
the power automatically at the proper 
time, regardless of whether the operator 
was present or not. This resulted in 
a very great saving to the hotel—it 
saved the vegetables, and it made it 
possible for the operator to give atten- 
tion to something else immediately 
after starting the machine, without hav- 
ing to worry any more about it. 
aiaioplitilipcaeentine 
Philadelphia Association 

“I believe that local hospital councils and 
hospital associations are very beneficial to 
members,” writes C. S. Pitcher, Superin- 
tendent, Presbyterian Hospital, Philadelphia, 
in commenting on the editorial in Decem- 
ber HospiraL MANAGEMENT. “We have 
an association in Philadelphia and vicinity 
of approximately 65 members. This organ- 
ization has been in existence for a number 
of years, and we find that through joint 
action we secure better results than hospi- 
tals acting separately. The meetings are 
helpful, both from the standpoint of get- 
ting together and discussing problems which 
we all meet, and for formulating policies. 
One thing which is difficult to control 
is the attendance at meetings. It is hard 
to select any particular afternoon or eve- 
ning which will suit everyone. This causes 
the attendance to vary from meeting 
to meeting. One thing which has been 
particularly beneficial to our association is 
joint meetings with other organizations. We 
have joint meetings with the nursing or- 
ganizations, social service organizations, and 
some years ago, when we were experienc: 
ing considerable difficulty in securing 
autopsies on account of opposition by some 
of the morticians, we had a joint meeting 
with their organization, at which a com- 
mittee was appointed consisting of .mem- 
bers from each body, and this committee 
drew up a set of rules and regulations gov- 
erning the performing of autopsies, which 
has been rigidly adhered to and has resulted 
in a large increase in the number of 
autopsies secured due to the fact that the 
hospitals perform autopsies in such a way 
that it does not prevent the morticians from 
embalming bodies. 

“In the matter of legislation, a hospital 
association is able to accomplish much more 
than individual hospitals. Each session of 
the Legislature there are bills introduced, 
which if passed would be injurious to the 
hospitals and other legislation is sought 
which would benefit the hospitals. It is 
necessary for the hospitals to have an as- 
sociation through which they may oppose 
bad bills and assist in securing the passage 
of good ones.” 





Need Practical Advice 

Dr. B. W. Caldwell recently com- 
mented on the editorial, “Erecting 
Two Buildings Where One Should 
Have Been Sufficient,” which ap- 
peared in November HospiraL MAN- 
AGEMENT: 

““HosPITAL MANAGEMENT can per- 
form a real service to the hospital world 
by emphasizing the necessity of secur- 
ing competent hospital advice on the 
planning and building of hospital build- 
ings of whatever type. No one can 
estimate the amount of money that 1s 
wasted in useless construction and 
equipment. This goes for the extrava- 
gance that is indulged in as well. The 
only people who are competent to de- 
cide what type of building and equip- 
ment and what character should be 
selected and purchased are those who 
have a wide experience in the opera- 
tion of hospitals. 

“There is so much that is useless in- 
corporated in the building of hospitals 
these days that the cost which is alto- 
gether necessary runs into very impos- 
ing figures. I think that would be a 
good thing to follow up. 

“The editorial is a fair beginning if 
the people will benefit by this infor- 
mation.” 

——— 
Build Medical Center Unit 

The Joint Administrative Board of the 
Medical Center makes formal announce- 
ment of the addition of the Babies’ Hospi- 
tal of the City of New York to the Medical 
Center group at 168th street and Broad- 
way. This is the eleventh unit to begin 
construction at the Medical Center since 
ground was first broken on January 31, 
1925. 

The Babies’ Hospital, which will occupy 
the site at 167th street and Broadway, will 
be 12 stories high. Construction has already 
started. 

The plant will cost approximately a mil- 
lion and a half to build and equip. A cam- 
paign to raise these funds will be waged 
during the coming winter months. 

——— 
Employes’ Insurance 

More than $50,000 of cooperative group 
life insurance has been established for em- 
ployes of the Riverside Ft. Saunders Hos~ 
pital, Inc., of Knoxville, Tenn., through 
contract with the Metropolitan Life Insur- 
ance Company. The cooperative feature of 
the plan provides for joint premium con- 
tributions of employer and employes. All 
employes participating in the plan receive 
$1,000 of life insurance each. Additional 
protection is provided through the inclusion 
of a total and permanent disability clause. 
Under its provisions an employe becoming 
completely disabled before age 60, will re- 
ceive the full amount of his life insurance 
in monthly installments, with the insurance 
company waiving premiums meanwhile. 
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Practical Pointers in Hospital Laundry 
Operation Are Outlined 


Manager of Calgary General Hospital Discusses Vari- 
ous Factors in Economical Conduct of Department 


By J. BARNES 


Manager, Calgary General Hospital, Calgary, Alta. 


HE cost of operating a hospital 

laundry does not begin and end 

with the cost of the building and 
equipment; of wages, supplies and up- 
keep. In computing and comparing 
costs one must remember that the 
laundry uses, but often is not directly 
charged with a portion of fuel, light, 
power, and water bills, rent and ad- 
ministration. 

One must look for unsuspected 
sources of expense which do not reflect 
themselves in laundry costs, for in- 
stance, if proper care and methods are 
not used in your laundry, the life of 
linens and blankets is unduly short- 
ened, and water or power is wasted. 
These are unnecessary costs for which 
the laundry is responsible, but which 
may be charged against another depart- 
ment. 

The life of linen and blankets can 
be shortened by: 

(a) An unnecessarily Jong time in 
the wash wheel. 

(b) Improper use of bleach and of 
acetic and oxalic acids. 

(c) Use of too much force in remov- 
ing and straightening the wash. 

(d) Overloading the tubs. 

(e) Blankets are damaged by wash- 
ing in water which is too hot, or left 
lying damp or wet an unduly long time. 

Costs may be incurred unnecessarily, 
by the use of too much soap; allowing 
the water to overflow, washing the soap 
down the drain before it has done its 
work. Too much water on first wash 
“kills” the soap. Careless use of ma- 
chinery and supplies also increases cost. 

Computing costs per piece by divid- 
ing the number of pieces into the cost 
of operation, is, I think, when compar- 
ing laundries, misleading, although later 
in this paper I use that method. If any 
gauge is used, why not dry weight? 
This method, I understand, is adopted 
by commercial laundries. 

Results of a hospital laundry will be 
largely determined by the degree of in- 





From a paper read before the Alberta Hospitals 
Association convention, 1927. 
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“The advantages claimed for the 
hospital operating its own laundry 
are: 

“Tt reduces linen carried. 

“Tt reduces linen replacements. 

“It prolongs life of linen. 

“The hospital directly controls its 
requirements. 

“The hospital's urgent needs are 
early filled. 

“The hospital can be more liberal 
in linen supply to patients at less 














cost.” | 








telligence, willingness and care with 
which each employe conducts his or her 
work. Equipment also has.a consider- 
able effect on results. Good machinery 
is important, but good help is most im- 
portant. 

The laundry should be far enough 
removed from the wards to prevent its 
activities and noise form becoming a 
source of irritation to patients, yet not 
so far as to make it unduly costly to 
transport linens, or construct and main- 
tain lengthy pipe lines, etc. A base- 
ment, or above a boiler room is not a 
good location for the laundry. The dis- 
advantages of the former are apparent; 
when over a boiler room the laundry 
floors are hot and often leak, the lat- 
ter a source of friction between the 
laundry and engine room staffs. Coal 
dust and smoke will soil the linen, and 
keep the laundry dirty and cause much 
grief in operation. A one-story build- 
ing with high ceilings is preferable. 

Kalsomine on walls and ceilings will 
crack and peel unless it is frequently 
washed off and re-kalsomined; at least, 
that is our experience. We are going 
to try painting walls and ceilings with 
a good flat paint which should not peel 
on account of the fluctuations in tem- 
peratures, moisture and drafts found in 
the average laundry. The lower five 
feet of walls should ‘be painted with a 
good gloss paint which will wear well 
and stand frequent washing. 

Floors should be of smooth concrete, 
sloped to a drain connectign and thus 


easily washed with a hose. Adequate 
drainage should be furnished washers 
and extractors. Asphalt might appear 
better, but from experience, wheels and 
runners soon make deep impressions, 
with a consequent delay in moving, and 
destruction of wheeled conveyances. 
They also require much extra labor. 

In sorting soiled linen, keep a sharp 
lookout for mercurochrome dressings 
which some careless or hasty worker has 
rolled in the linens, and for indelible 
pencils left in the pocket of a uniform 
or coat. It is also well to remove razor 
blades, scissors, bedroom slippers, catgut 
tubes, broken hypo needles (when vis- 
ible) and what not, which at times, one 
is surprised to find in the laundry. 
Should mercurochrome or indelible pen- 
cil get into your wash the content of 
that wheel is badly stained and much 
bleaching is necessary to remove stains. 
Very badly stained linen should be kept 
separate and treated specially. Linens, 
woolens and colored goods must be 
washed separately and in different tem- 
peratures of water. 

The laundry should deliver promptly 
at scheduled times, linens, etc., white, 
soft, and thoroughly clean and blankets 
which have not been shrunk or made 
harsh in the wash. 

Blankets, 80 per cent wool or over, 
should be dry cleaned. Blankets are 
best washed in a pure blanket soap 
(chips). The temperature of water 
should be about 115 to 120 degrees. 
Rinse in about same temperature. Ex- 
tract, and hang on overhead hangers, 
stretch and leave to dry. Blankets 
should not be left lying damp or wet 
for any length of time. This practice 
shrinks and hardens the fabric, short- 
ens the life and detracts from the use- 
fulness of the blanket. 

When suggesting fluffing towels or 
blankets in a tumbler consider if the 
results are worth the expense of their 
more frequent replacement, necessary, 
owing to shortened life when the tum- 
bler, used for this purpose, takes all 
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the nap off towels and blankets. Per- 
haps the practice is justified when 
towels are considered, but not blankets. 

The linen from certain cases requires 
disinfection or rinsing, either or both, 
on the wards prior to going to laundry. 
This linen must never be put in with 
soiled linen from “clean” cases, but 
should be placed in bags or cans espe- 
cially devoted to that purpose, and 
easily recognizable. The laundryman, 
on receipt of same, knows he is re- 
sponsible for keeping it from other 
linens, and must wash, sterilize and re- 
turn it separately. This perhaps makes 
one wonder if all hospital linen should 
be sterilized in the laundry process. It 
would take much longer and cost more. 
Soiled linen from clean cases does not 
require special treatment in the laun- 
dry. 

Pathogenic germs, the germs produc- 
ing diseases in man, are rendered inert 
when held in water of a temperature 
of 143° to 145° Fahrenheit for a period 
of 30 minutes. Your linens washed in 
water of a temperature of 160° to 180° 
for 30 minutes, should be free of such 
germs. 

Let us follow a piece of flat work 
needing no special treatment in its 
journey through the laundry: 

(a) It is received. 

(b) Sorted. 

(c) Put in the wash wheel. 

(d) Rinsed in cold water five min- 
utes (this is called the “break.” Some 
times more than one break rinse is nec- 
essary to soften and assist in the re- 
moval of blood and iodine stains). 

(e) Water is drained off. 

(f) Add hot water, bring it to a 


temperature of 160 to 180 degrees 


Add V4 Ib. soda per 100 Ibs. dry linen, 


run five minutes. 


(m) Return to linen room or ward. 


Some think it 2 good idea to have 
a blackboard back of each washer upon 


(g) Add soap, % Ib. to 1 lb. chips which is painted the procedures and 


(in liquid form) per 100 lbs. dry wash, 


run 15 minutes. 
(h) Add bleach, run 10 minutes. 


(i) Drain water off, rinse in two 
tubs hot water, one tub warm and one 








“To give an idea of the work done 
by a laundry in a 190-bed hospital, 
(exclusive of bassinets), I mention 
figures for the last week in October, 
1927: 

“3,300 pieces of starch work. 

“16,000 pieces off flat work ironer. 

“On this basis pieces per year 


would be: 
PIMPS 6) cise sisiw slotetere-a 171,600 
TNAMIOIE ca. 0 ca Stts: oshet'xd 832,000 
1,003,600 


“Cost, direct wages and supplies, 
12 months: 

“Wages, approximately...$ 9,804 

“Supplies 1,100 





$10,904 
“Cost per piece, $0.0108. 
“Our starch work is wholly nurses’ 
laundry.” 




















tub cold water with blue added. (Tem- 
perature of water for wash 160° to 
180°. Thermometers should be fitted 
to wash wheels.) 

(j) Take from the wash wheel, put 
in the extractor and extract water. 

(k) Put in the tumbler. 

(1) Shake, straighten, and put damp 
on the mangle, take off dry and 
smooth, fold, and place in conveyance 
for removal from the laundry. 





Scene in the laundry of Misericordia Hospital, Philadelphia, illustration, courtesy of 


“Hospital News.” 


In small hospitals, as well as large, laundry operations should be 
studied closely, as the accompanying article tells. 





times to be followed in washing and 
opposite each item is chalked the time 
the procedure being followed was com- 
menced. 

I consider high pressure steam essen- 
tial. The alternatives are plenty of 
very hot water and an electric or gas 
heated flat-work ironer and gas or elec- 
tric power. 

Soft water is best for use in a laun- 
dry for washing purposes. I believe 
hard water is satisfactory for rinsing, 
although some disagree. This last point 
is worth considering if you operate a 
softener, because it takes roughly 60 
Ibs. of salt, costing slightly over 1 cent 
per pound to soften to zero hardness 
10,000 gallons of water having a hard- 
ness of 12.6 grains per gallon. 


Soft water in the laundry prolongs 
the life of linens, keeps them white and 
soft and saves soaps and sodas. It 
keeps deposits off wash wheels, and re- 
moves the dirt more easily. Through- 
out the hospital it has other advantages 
which are not pertinent to this paper. 
Some authorities state that a water 
softener is an economic necessity if 
water contains more than 4 to 6 grains 
of hardness per U. S. gallon of water. 

On January 17, 1927, our hospital 
started to operate a softener. At first 
water was softened in all hot and cold 
lines, but soon I had the toilets and 
rinse water for laundry supplied from 
hard water lines. This cut our salt 
consumption for regenerative purposes 
by more than one half. The savings of 


a softener are often spoken of. I will 
give you our figures as follows: 
Supplied to laundry: 
10 months _Lbs. Lbs. Lbs. 
1926 1927 Saving 
ON cc 6,340 3,805 2,535 
I hic hicstce 3,360 2,240 1,120 


The saving in soap and soda is fig- 


ured on a basis of pounds, owing to 
a fluctuation in prices of soap and tal’ — 
low used for making soap, one year 


against the other. It should also be 


mentioned that our laundry work was 
heavier itr 1927 than in 1926, patient 
days for first 10 months being greater 
by 7,226 in 1927. 


Note that the laundry savings in 


soap and soda paid for the salt used 
by the softener and that the above takes 
no account of saving in soaps and 
cleaning material, or other savings and 
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benefits its use brings throughout the 
hospital and homes. 

Conveyances for transporting linen 
in the hospital should be equipped with 
3 in. rubber-tired casters. They are 
then quietly and easily moved. They 
should be so constructed as to be easily 
cleaned. I am having ours made of 
wood, well braced and of a design per- 
mitting of thorough frequent cleaning. 
Clean linen in transit should be pro- 
tected by a covering. Duck covered 
baskets soon become unsightly. Wooden 
runners wear and protruding bolt-heads 
destroy floors. Some hospitals have 
wheeled racks upon which their clean 
linen is placed as taken off the mangle 
and when the wash is completed these 
racks are taken to their proper wards 
and are wheeled into a linen cupboard. 
Where these are used time is saved in 
handling linen. 

To prevent or curtail loss of linen: 

Prohibit employes from bringing in 
parcels or taking them from the laun- 
dry. 

Give them no opportunity to leave 
the premises using sheets, or towels as 
aprons and forgetting to bring them 
back. 

If possible have a dressing room for 
them with no entrance to laundry. 

Take care of linen in its transporta- 
tion. 

Hand ironing should be reduced to 
a minimum. A point of interest, 8-lb. 
and 8'-lb. irons are easier to work 
with than lighter irons. Careful con- 
sideration should be given to designing 
nurses’ uniforms with the idea of elimi- 
nating hand ironing. A uniform need- 
ing complete hand ironing takes about 
15 minutes to iron. A uniform de- 
signed to permit of presswork can be 
pressed in three minutes, and sleeves, 
neck band and bust ironed in another 
two or three minutes. 

Tight fitting clothing does not wear 
as long as slack fitting. 

Check your laundry work and you 
will be surprised at the percentage from 
the nursing staff. Have your nurses 
keep to the number of pieces of laundry 
permitted them per week. 

Select good standard commercial 
equipment, built for service, of a 
capacity somewhat greater than your 
peak load. Necessary machinery in- 
cludes wash wheel, extractor, flat work 
ironer, tumbler, presses. 

Equipment needed: wheeled baskets, 
boxes or containers for conveying wet 
and dry linens, irons, ironing boards, 
containers for bleach, soap, and blue, 
and as the auctioneers’ advertisement 


says “other small articles too numerous 
to mention.” 

Within reasonable limits, the simpler 
the plant the higher is the efficiency 
obtained. Large wheels are reputed 
to do better work and last longer, and 
be more economical than small wheels. 

Machinery should be, when pos- 
sible, of the same make to facilitate 
repairs and upkeep in general. This 
is merely carrying out the idea of 
standardization of equipment as far as 
possible. 

Remember that there comes a time 
in the life of machinery when it is more 
economical to replace than repair, and 











“Some idea as to where the money 
goes for laundry supplies can _ be 
gathered from the following: 

10 months, year 1927. 

Blanket @bap <<..66..05<% $ 50.00 

USMS sc) os homies «o's s 355.23 

RUB tics sso eencaw csc 100.80 

Caustic (for making soap 

AG) ook SS are oraioreisie as 23.40 

ESS BASRA a 44.20 

Ch Neo a ea eyes 88.13 

Chioride dime. ........ 23.66 

RORBUCTAUIO sic. 23 )a:s «50 0's 7.40 

pics tls: te | Seep een 3.50 

Strips duck (mangle rolls) 16.00 

12 oz. duck (ironing 

boards, presses and 
mangle drums) ...... 45.00 

Mangle aprons ......... 90.00 

SAGO TADS: os 505505000 21.87 

NAGPNUNAUS ss i0 ss -3 ob 6 0:0 42.00 

DPR IIR 236.6 5 §o:5i0-5.00'% 6.50 

ES ARR eee ere 19.60 

Extractor rubbers....... 7.20 

Belt dressing ..... 50060 3.50 

BROMUS ig esos seein ows 1.85 

Goat hangers -....... 6505 2.60 

$952.44” 




















one serviceable machine may be ar- 
ranged from the good parts of two 
worn out machines of the same make. 

Machinery and equipment should be 
carefully inspected weekly and casually 
daily, for the purpose of detecting wear 
which needs immediate repair to pre- 
vent costly breaks and delays. It 
should be oiled and cleaned regularly 
and not overloaded. 

Usually machinery run steadily to 
capacity quickly wears out and is a 
source of expense. 

The load should be balanced in both 
ends or sides of a machine. 

Without wearying you with a list 
of laundry equipment I might mention 
that while our laundry does excellent 
work, the time has come when some 
replacements are necessary. Our presses 
are our only new pieces of machinery. 
It was good business to dispose of one 


small 11 in. x 7 in. x 38 in. press 
and purchase a large press 191% in. x 
94 in. x 51 in. The larger press of 
new design was easier to operate, did 
more and better work in the same time 
and its purchase price was saved by 
reducing the laundry staff by one per- 
son for 10 months in the year, wheréas 
the old presses were a constant ex- 
pense and source of delay. Later on 
account of upkeep two other small 
presses were disposed of and another 
large one purchased, the two large ones, 
with less help, do more work than the 
three small ones did. 

Linen for repair or discard should 
be removed from circulation in the 


_laundry according to the system in 


vogue in your institution and its repair 
or replacement attended to by the seam- 
stress or the central linen room, as the 
case may be, in accordance with 
established practice in the institution 
concerned. 

Regarding a central linen room, I 
am not altogether satisfied that, except 
in very large hospitals, the additional 
cost of one extra person to run the ex- 
change and in addition the time taken 
on the wards to tabulate and check 
the linen, would be justified by reason 
of financial savings. 

I believe the larger part of hospital 
linen which disappears without trace 
accidentally accompanies some patients 
home. Proof of this is seen in the 
hotel and C. P. R. linen which from 
time to time turns up in your laundry. 
This linen identifies itself by the name 
woven down its center. The idea is a 
good one. Further proof is given when 
a patient returns a binder, which 
according to instructions should have 
been paid for before being taken from 
hospital and which, so far as you can 
ascertain, no one knew left your 
premises. This loss is much greater 
among small pieces than large. 

No central linen room will prevent 
such occurrences. 

Any ward asking fcr excessive 
amounts of replacements of linen re- 
quires investigation. Replacement 
should be on an exchange basis on 
requisition O. K.’d by a responsible 
official after proper inspection and 
finally signed by the superintendent or 
manager. 

Another obstacle against a central 
linen room in established hospitals 
would be space. 

The kitchen can save its fats and 
turn them over to the laundry to make 
into soap. In 1926 our kitchen saved 
1,100 Ibs. of fat. 











How Many Girls of 15 Years Are 
Enrolled in Nurse Schools? 


Survey of Legal Requirements of 52 States and 
Possessions Shows Wide Variance in Conditions 


By ADDA ELDREDGE, R. N. 


Director of Nursing Education, Madison, Wis. 


HE questions given me for dis- 

cussion are “Are the state require- 

ments for nurses too arbitrary?” 
and “Should the medical profession and 
the hospitals have a greater share in 
making state standards?” 

Before making an attempt to answer 
them, it is necessary to find out what 
the state requirements are, and for the 
purposes of this discussion, we will not 
differentiate between the laws and 
those rules and requirements issued by 
the governing bodies which have the 
force of law. 

Usually, the law has two functions, 
the registration of nurses, and the 
accrediting and supervising of schools. 
Let us then first consider what are the 
minimum requirements for the registra- 
tion of nurses, for it is on these mini- 
mum requirements for registration that 
the minimum requirements for entrance 
into schools of nursing are based. 
First, age; second, education; third, 
graduation from “an accredited school 
of nursing”; fourth, the length of the 
training; and fifth, the size of the hos- 
pital or the daily average of patients 
in the hospital with which the school 
is connected. In some instances, the 
course of study is outlined in the law, 
but in others left to the boards. That 
we may have an understanding of these 
legal standards, I will give a brief 
statistical analysis of the laws as taken 
from the digest of laws compiled in the 
Wisconsin Legislative Library and pub- 
lished by the American Nurses’ Asso- 
ciation. 

Each law first deals with the exist- 
ing nurses registered under waiver of 
examination; second, it deals with those 
who are eligible for examination, and 

next with those who come from other 
states. 

Taking the age requirements for 
registration first, in the 52 states and 
possessions, we have 42 state laws re- 
quiring 21 years of age; in three the 





From a paper read before 1927 hospital conference 
of Amuinie College of Surgeons, Detroit. 











The great difference in minimum 
and maximum requirements of state 
laws regarding nursing education and 
registration. is emphasized in the 
following compilation from the in- 
formation contained in the accompany- 
ing paper by Miss Eldredge: 


Minimum Requirements Maximum 
15 e 

Eighth grade Education 4 years high 

school 
Length of 

Two years Course Three years 
20 Hospital beds 75 
12 Average patients 50 


It must be noted that the 15 years 
refers to admission to a school and 23 
years to legal age for registration. 
Other facts refer to educational re- 
quirements, or conditions affecting 
schools. 




















age is 20; in two it is 18; one state 
law requires 23 years and another 22; 
legal age is stated in the Mississippi 
law and two laws do not specify. 

In regard to educational require- 
ments, we have the following statistics: 
Four state laws require eighth grade 
education; 25 laws require one year of 
high school; 16 require two years 
of high school; four require four years 
of high school; and three do not specify 
the education. Here we can see 
definitely that the educational require- 
ments in the laws of the majority of 
the states, and we are including in this 
study not only the states, but Hawaii, 
the Philippines and Porto Rico, making 
in all 52 laws, are low, a fraction over 
one-half requiring one year of high 
school only, only four, about one-tenth, 
require four years of high school or its 
equivalent. It will be seen by these 
figures that it would take a pessimist 
as to the value of education, indeed, a 
rank believer in no education to feel 
that the standards for education are 
too high or too arbitrary and certainly 
the age requirements, when in one state 
young women could be legally admitted 
to schools of nursing at the age of 
fifteen, does not seem high. 

Of course, there is also the absurdity 





of the one law which allows a woman 
to take the examination, but not to 
practice legally, that is, to become 
registered, until 23 years old leaving 
her to practice for perhaps several 
years before becoming an R. N. This 
is probably the result of taking the 
R. N. to mean a title rather than a 
license to practice which is what it 
really is and what it should be con- 
sidered. 

Generally, reciprocity between states 
is based on the law, the question being, 
do the requirements of the law in one 
state equal or exceed the requirements 
of the law in another state? One 
state bases its eligibility on the indi- 
vidual’s qualifications, one on _ its 
approval of the individual school. 

The number of years training re- 
quired in the different laws is as fol- 
lows: 26 laws require three years; two 
require 30 months; four require 28 
months, and 20 require two years. 

The number of hospital beds re- 
quired varies from 20 to 75 beds, one 
law requiring only 20 beds and 10 laws 
requiring 25 beds. Of these 10, three 
do not specify the daily average of 
patients, five specify 20 and two re- 
quire 15 patients. Eight states require 
30 beds with a daily average require- 
ment of from 15 to 25 patients. One 
law requires 40 beds with a daily 
average of 20 patients and seven re- 
quire 50 beds with a daily average 
stated of from 12 to 50 patients. 
Three states specify the daily average 
of patients, but do not mention the 
number of beds. As one realizes what 
it means to run a school of nursing with 
less than five nurses in a class and 15 
or less patients in the hospital, this 
would hardly seem arbitrary. It is 
unwise to base requirements on beds 
and the average of patients varies at 
different times of the year. This must 
be flexible. 

The third standard given in our 
outline was graduation from an ac- 
credited school of nursing. The deter- 
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mining of what these schools of nursing 
should be is left in most instances to 
the board of examiners. Now, how is 
the information which shall warrant the 
accrediting of the school to be obtained 
by the board? Inspection is the only 
answer, questionnaires being difficult 
and capable of much misinformation. 
Our next study would be how this 
board of examiners is appointed. This 
also takes us into the question of should 
the medical profession and the hospitals 
have a greater share in making state 
standards. 

At present, there are 23 state laws 
which specify that the board of exam- 
iners shall be composed of five nurses, 
and 16 laws specify that these are 
appointed by the governor, the other 
seven being appointed, respectively, by 
departments of registration, regents in 
New York, commissioner of education, 
commissioner of the District of Colum- 
bia, and in Nebraska by the department 
of public welfare. In six laws three 
registered nurses are designated for the 
board which is variously appointed; 13 
laws place three to four nurses and 
one to three doctors on the board; three 
laws show three to four doctors and 
one to two nurses; two laws place no 
nurses at all on the board of nurse 
examiners; two laws do not specify; 
two laws, Wisconsin and North 
Carolina, give definite representation to 
both the hospital and medical associa- 
tions. In the majority of these laws 
the inspection is called for by members 
of the boards, or by people appointed 
from time to time by the boards which 
handle the registration. One state 
board has recently told me that they 
inspect only before accrediting or when 
the graduates of the school fail in state 
board examinations or some report 
comes to them in any of various ways 
complaining of the standards of the 
school. Thirteen states have full time 
directors of nursing education who 
handle the inspection and accrediting 
of schools and endeavor, insofar as the 
authority is given them either by the 
law or the representative body, to help 
those schools to maintain the minimum 
standard and encourage them to reach 
a higher standard. 

In 26 laws, the board of examiners 
or other administrative body decides 
upon the subjects for examination; in 
21 laws the subjects for examination are 
specified; four laws either do not touch 
upon this or specify in part. 

In 25 states the law regarding regis- 
tration of nurses is compulsory; in 25 
states it is not compulsory; and in two 
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states the law is compulsory for public 
health nurses only. 

We must realize in this discussion 
that a minimum standard is the mini- 
mum allowed and that actually the 
majority of the schools are far above 
the minimum—not from necessity but 
from choice. Examples: Johns Hop- 
kins requires 21 years of age; male, two 
years of college. These are unusual 
requirements, but choice of these 
schools. 

In the matter of age and education, 
it would seem that the standards, while 
arbitrary, are low in the majority of 
instances and could hardly be lowered 
or made less arbitrary. 

It is a matter of personal opinion as 
to whether the course should be a two 
year or three year course. Dealing 


with the supervision of schools of 
nursing and the administration of the 
law for the past six years, I believe 
that the age should never be below 18, 
that legally or by law, it is enough to 
fix the minimum educational require- 
ment as one year of high school and 


that with a one year high school stand- 
ard and the knowledge that as a rule 
it is the hospital with the least clinical 
experience which is least likely to take 
advantage of a two year course, the 
legal requirement of two years of train- 
ing is sufficient. The better schools 
will know that there are certain funda- 
mentals which the students must have 
and which, with the minimum age 
requirement, cannot be given in two 
years and it will allow the governing 
body to insist that the small institution 
with a limited clinical experience must, 
if it has a three-year school, have 
affiliations. We certainly should not 
condemn any student to spend three 
years in a school connected with a 
20- or 25-bed institution. To make this 
perfectly clear, a one year of high 
school requirement and a two year 
training in the law seem to me to be 
best for a legal standard. It is hardly 
probable that the smaller school will 
attempt the two year course because 
there are certain affiliations such as 
children’s which must be given, no 
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matter what the size of the institution. 
I believe with such a standard, and I 
feel we have demonstrated this in Wis- 
consin, that the schools will keep to 
a three year course, will be willing to 
give better affiliations and training and 
will increase their educational standard 
not from legal necessity, but to meet 
public opinion and to attract students. 
It is necessary to keep before the 
schools the need of giving the best 
training possible. I would also state 
that I believe no hospital with less than 
a daily average of 50 patients should 
train nurses and not then unless they 
are willing to meet all of the require- 
ments as to faculty, etc., and to give at 
least nine months affiliation. 

It is an interesting point that as far 
as I have been able to ascertain, there 
is only one state which has any re- 
quirement with regard to the prepara- 
tion of the woman who is superintend- 
ent of nurses. In this one instance, it 
is simply a statement that she must 
be a high school graduate with the 
suggestion that she should have had 
some experience in teaching and some 
experience as an assistant. It is no 
uncommon thing for a young woman 
just graduated to take charge of a 
school of nursing without any prepara- 
tion whatever. 

With regard to the representation 
of the medical and nursing profession 
I will say that in the actual examina- 
tion of nurses, I believe that the medical 
and hospital people have no place un- 
less those hospital people are nurses; 
that on an advisory committee or board, 
representation should be given more 
freely to the members of the medical 
and hospital associations on either 
advisory or executive committees deal- 
ing with schools. This is sound and 
works well. It is a source of education 
and mutual understanding and as long 
as hospitals are used for the training 
of nurses, their representatives should 
be listened to and their opinions taken 
into account, but they must be prepared 
to study and have an open mind and 
not be carried away by slogans such as 
“over-education.” 

As we look over the number of nurse 
boards and see that busy women have 
the responsibility of the administration 
of the law in addition to the responsi- 
bility of their own personal full time 
piece of work there can but be decisions 
which are unwise because hurried and 
unless the schools are supervised, there 
are liable to be injustices due to lack 
of too far supervision. When we look 
at the boards in which there are more 


doctors than nurses, it is obvious to 
everyone that such boards are not fair 
to the profession, not perhaps in their 
actions and decisions, but in the com- 
position of the board, and of the two 
state laws which give the nurses no 
representation, I think there can not be 
one word of defense. From the fact 
that there are 26 states in which there 
is representation of the medical pro- 
fession and in many, of the hospitals, 
as on the boards of examiners in some 
states are superintendents of hospitals 
who are nurses, it will be plainly seen 
that there is more representation than 
is generally believed. When only 13 
states have full time inspectors or di- 
rectors of education, it is not always 
a question that standards are arbitrary, 
but that conditions are not sufficiently 
understood and that in many places the 
standards are not enforced, and I am 
sorry to say that in some instances, 
there is no effort on the part of the 
medical profession and the public to 
help enforce them, but rather an effort 
on the part of both groups to avoid ‘the 
issue if it will cause inconvenience to 
the institution which they represent. 

In conclusion, it would seem that 
state standards are not high and that 
the requirements for nurses are not 
arbitrary in most cases, but in answer 
to the second question, that the medical 
profession and the hospital should not 
only have a greater share in making 
state standards, but should take a 
greater responsibility as to their en- 
forcement. 

—_— @———. 
Advances Industrial Rate 


Hon. Bird §. Coler, commissioner, De- 
partment of Public Welfare, New York 
City, recently informed private hospitals of 
the city that effective December 1, 1927, 
the municipal hospitals would charge $4.50 
per day for general institutional care under 
the workmen’s compensation act. “This 
action was taken,” wrote Commissioner 
Coler, “so that the rates charged in public 
hospitals would coincide with that in pri- 
vate hospitals, except in emergency cases 
brought to them in their own ambulances. 
For these reasons, and further that I do not 
believe the municipal hospitals should enter 
into competition with the private hospitals, 
in what is purely a business matter, the 
rate has been advanced.” 

eaten 
Studies Hospitals Here 

Dr. Thomas Hamilton, medical superin- 
tendent of the Newcastle Hospital, Sydney, 
Australia, recently came to the United 
States for a four months’ study under the 
guidance of the American College of Sur- 
geons. Dr. Hamilton will visit selected hos- 
pitals for the purpose of familiarizing 
himself with administrative organization 
methods, etc., with a view of adapting or 
applying them to his own institution. 


New Jersey Association 


Recommends $4 Rate 

The executive committee of the New 
Jersey Hospital Association has ratified 
the following resolution and passed it 
on to the hospitals: 

“Resolved that the New Jersey 
Hospital Association recommends to all 
hospitals in New Jersey the establish- 
ment of a minimum rate of $4 per day, 
with additional charges for extras as is 
customary, for the care of patients 
covered by the workmen’s compensa- 
tion laws.” 

This resolution was referred to the 
executive committee with the approval 
of the round table conference of the 
Association held last month at the 
Newark City Hospital. A feature of 
the discussion was the reading of a 
questionnaire prepared by the Rev. 
John G. Martin, superintendent, St. 
Barnabas Hospital, Newark, on various 
phases of service to industrial patients. 

Dr. Andrew F. McBride, commis- 
sioner of labor, in charge of the New 
Jersey compensation, explained the 
workings of the state law and advised 
hospitals to standardize their charges. 
Commissioner William J. Ellis and 
Commissioner David I. Kelly discussed 
the question of state and county aid to 
hospitals providing free service to citi- 
zens, and Miss Marie Louis, Muhlen- 
berg Hospital, Plainfield, and Miss 
Jessie Murdoch spoke on problems of 
the school of nursing. Dr. George 
O'Hanlon, superintendent, Jersey City 
Hospital, conducted a question box. 
General discussion followed each of the 
talks. 

——————————— 
Hosts to Student Bodies 

Members of the graduate staff and stu- 
dent body of the Roseland Community Hos- 
pital, Chicago, were hostesses last month to 
members of the senior classes of neighbor- 
ing hospitals, including Englewood and In- 
galls Memorial Hospital of Harvey. Eighty 
were present at the reception which was 
held in the nurses’ home. Dr. John Soukup, 
medical advisor of the Palmer Park Infant 
Welfare Station, and Miss Mildred Williams, 
nursing supervisor of various south side 
branch welfare stations, led a discussion of 
infant and child welfare. Misses Lorraine 
Stephens, Eugenia Radius and Harriet and 


Gloria Beil participated in the entertain- 
ment program. Refreshments were served. 


a 


Dr. Bocock in Washington 

Dr. Edgar A. Bocock, whose resigna- 
tion as superintendent of the Colorado 
General Hospital at Denver, was reported in 
the last issue, has accepted the superintend- 
ency of the Gallinger Municipal Hospital, 
Washington, D.C. He left Denver to take 
this post. 





Alberta Hospitals Have Splendid Meeting 
With Allied Groups 


Good Program, General Discussion, Fine At- 
tendance Features of Sessions at Edmonton 


By a Member of the Editorial Board 


IHE meeting of the Alberta Hos- 

pitals Association, of which Dr. 

H. R. Smith, superintendent of 
the Royal Alexandra Hospital, Edmon- 
ton, is president, took place in Edmon- 
ton November 21-22, in conjoint 
convention with the Alberta Associa- 
tion of Registered Nurses and Alberta 
Municipal Hospitals Association. The 
meeting was a success throughout, due 
to a good program, the presence and 
cooperation of allied associations, the 
convenient place of meeting, the educa- 
tional and commercial exhibits. 

Dr. Smith made an excellent chair- 
man, whose orders were responded to 
as those of a commanding officer, the 
meetings all starting and ending sharp 
on time, with opportunity for summary 
and discussion after round table meth- 
od. Another unusual feature was that 
every person on the program was pres- 
ent and presented his or her material 
audibly and to the point. All sessions 
were well attended. 

The president’s address reviewed a 
year of activity with particular atten- 
tion being paid to legislation and hos- 
pital policy, which indicated that the 
various committees of the Association 
had been active. D. K. Knott, chair- 
man of the Royal Alexandra Hospital 
board, gave an interesting talk on the 
impressions received from a visit to the 
American Hospital Association conven- 
tion. He reviewed the high points in 
some of the papers which he heard, 
described the exposition as being well 
worth the trip alone, and expressed 
great satisfaction in the information 
which he secured trom the children’s 
hospital section and from visits to some 
of these hospitals. When asked whether 
it warranted the time and expense he ex- 
pressed himself positively in the affirma- 
tive and urged that more take 
advantage of this meeting each year. 
The entire proceedings of the American 
Protestant Hospital Association and 
American Hospital Association were of 
extreme interest to him, and he now 
feels that he is much more able to 
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| Hospitals 


A combined luncheon of the Alberta 
Association and Alberta 
Association of Registered Nurses was 
held at the Hudson’s Bay Store. 

The afternoon session opened with 


| an address by Dr. E. A. Braithwaite, 
| inspector of hospitals for Alberta, in 


which he reviewed hospital regulations 


| as laid down by the department of 


health, numbering 54, which set forth 
very clearly a guide for the hospitals 
throughout the province. Father 


| Cameron, Holy Cross Hospital, Cal- 
| gary, gave a most interesting talk on 
| hospital standardization, showing where 


H. R. SMITH, M.D., 
Who presided at the Alberta meeting. 


deal with the problems which confront 
trustees from time to time. 

E. E. Dutton, Galt Hospital, Leth- 
bridge, spoke on the relationship of 
the public health department to hos- 
pitals. In Alberta the public health 
department is in far closer contact with 
hospitals than perhaps any state or 
other province. This is quite evident 
from the regulations which the 
province has made pertaining to hos- 
pitals. The keynote of Mr. Dutton’s 
paper was that of sympathetic coopera- 
tion between the hospitals and the de- 
partment, believing that by working 
together the interests of the patient 
could be better served. 

At the end of each session Dr. M. T. 
MacEachern, associate director, Amer- 
ican College of Surgeons and director 
of hospital activities, summarized the 
papers and conducted a round table. 

Considerable time of the round table 
conference was taken up in the discus- 
sion of the care of indigent patients. 
It was found that the word “indigent” 
was subject to difficult interpretation. 
It was suggested that each municipality 
be responsible for its patients sent to 
other municipalities, regardless of 
whether or not the patient is indigent. 


it had brought about better cooperation, 
more scientific work, and improvement 
in service to the patient. 

Dr. M. A. R. Young, Lamont Hos- 
pital, in his paper, X-ray problems of a 
small hospital, emphasized some of the 
physical difficulties in securing X-ray 
service, particularly the lack of alter- 
nating current in the rural regions. He 
stated that it was difficult to secure 
alternating current for the larger ma- 
chines, the portable and smaller units 
being carried on direct current. This 
was followed by a paper from Dr. 
George H. Malcolmson, radiologist, 
Royal Alexandra Hospital, which 
brought out many aspects of the use 
of the X-ray and the need for and im- 
portance of careful technique and 
“interpretations. He suggested that the 
X-ray, particularly through the fluoro- 
scope, could be used more for the teach- 
ing of nurses than it has been in the 
past. 

A paper by J. Barnes, Calgary Gen- 
eral “Hospital, discussed the practical 
side of a laundry’s operation, bringing 
out many points of management and 
procedure. In the discussion the ques- 
tion was raised whether or not it was 
more economical for smaller hospitals 
to do their own laundry or send it out. 
The consensus was that it was more 
advantageous to do it in the hospital. 
This paper is published elsewhere. 

In the concluding general discussion, 
probably the most important subject 
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was the right of a hospital to select its 
staff. It was the general opinion that 
every hospital has the right to select the 
members of its staff, and that all doc- 
tors privileged to practice were not 
entitled to the privileges of the hospital 
without being properly credentialized 
and accepted by the board of manage- 
ment. 

At a large public meeting the first 
evening, Dr. M. R. Bow, deputy min- 
ister, department of public health, out- 
lined salient facts connected with health 
and hospitals of the province. Dr. 
Bow mentioned particularly the low 
operative mortality throughout the 
province—1l.5 per cent, and the low 
general death rate, which is about eight 
per thousand. Miss Jean S. Wilson, 
executive secretary of the Canadian 
Nurses Association, described the work 
of the association, showing the progress 
made in nursing during the past few 
years through its efforts. 

The second day consisted of a joint 
session of nurses, hospital workers, 
executives, and health officers. Miss 
F. Welsh, Royal Alexandra Hospital, 
opened the session with a splendid 
presentation of “Adequate Housing of 
Nursing Staff,” emphasizing particu- 


larly the need of modern nurses’ homes, . 


individual rooms, refinements and ap- 
pointments for the comfort and happi- 
ness of the student nurse. 

Dr. Maurice Busby, Central Alberta 
Sanitarium, Calgary, gave an interest- 
ing talk on cures in the treatment of 
tuberculosis. He mentioned the large 


number of unreliable cures which were 
deceiving to the patient, and outlined 
the present methods as known to be 
effective. 

Mr. A. T. Stephenson, Red Deer, 
gave a practical paper on the financing 
of small hospitals, pointing out many 
of the difficulties, particularly the col- 
lecting for indigents. This was fol- 
lowed by an address by Miss Wilson 
on the most advantageous way of staff- 
ing a small hospital, stating minimum 
requirements for training schools. She 
emphasized the importance of good 
nursing service and at the same time 
proper training of the nurses. This 
cannot always be done economically 
and efficiently in the small hospital and 
the use of graduate nurses and affilia- 
tion must be considered. 

The session was brought to a close 
with general discussion and round table 
conference conducted by Dr. Mac- 
Eachern, the discussion centering 
chiefly around whether or not all hos- 
pitals should require their nurses to 
take training in psychopathic and 
tuberculosis nursing. There appeared 
to be considerable difference of opinion 
as to whether or not these two subjects 
should be added to the present cur- 
riculum. Probably the greatest objec- 
tion was raised on account of the 
already much crowded nursing cur- 
riculum. It was decided to have a 
joint committee from the nurses and 
hospitals association bring in a report 
on the subject at the next meeting. 
The visitors then retired to the Mac- 


One of the educational exhibits which featured the displays at the convention of Alberta 
hospitals and allied groups at Edmonton. 


donald Hotel where a joint luncheon 
with the Board of Trade was held, at 
which Dr. MacEachern gave an illus- 
trated address on the hospital systems 
of New Zealand and Australia. 


The afternoon session opened with 
a paper by Dr. T. H. Whitelaw, 
medical health officer, city of Edmon- 
ton, in which he emphasized the part 
the public hospital should play in pre- 
ventive medicine. There are many 
diseases, apart from infectious, which 
the hospital and health department 
could cooperate in eradicating. 


Dr. R. T. Washburn, University 
Hospital, Edmonton, gave an excellent 
review of the work of the traveling 
clinic, with which he had been asso- 
ciated in the province during the year. 
This traveling clinic, completely 
equipped to do physical examinations, 
minor operations—particularly tonsil- 
lectomies, and dentistry, spent several 
months traveling in the outlying dis- 
tricts, doing a splendid work in 
communities where medical service was 
difficult to obtain. In addition to the 
actual work done, an educational cam- 
paign was conducted. The clinic prac- 
tically paid its own way through a 
moderate charge. Dr. Washburn, who 
directed the clinic, was able to get a 
good cross-section view of the medical 
and hospital problems of the province. 

Dr. David Low, superintendent, 
Regina General Hospital, gave a most 
interesting talk on the financing of hos- 
pitals in Saskatchewan. This paper is 
published in this issue. 

Probably one of the most interesting 
papers of the entire session was that 
given by Mrs. L. de Satge, of the Holy 
Cross Hospital, Calgary, who brought 
forth clearly the need for post-graduate 
courses in nursing and hospital admin- 
istration in the province. 

The last paper of the afternoon ses- 
sion was given by Dr. J. M. Mac- 
Eachran, professor of philosophy, 
University of Alberta, in which he 
gave in a most comprehensive manner 
the philosophy and psychology of the 
entire problem of hospital and nursing. 

New officers include: 

President, Dr. A. H. Baker, Central 
Alberta Sanitarium, Calgary; secretary, 
J. A. Montgomery, Royal Alexandria 
Hospital; vice-president, Rev. Father 
Cameron, Holy Cross Hospital, Cal- 
gary; Executive committee, J. Barnes, 
Calgary; E. Dutton, Lethbridge; G. 
Mack, High River; A. Stephenson, Red 
Deer; Dr. Washburn, Edmonton, and 
Dr. H. R. Smith. 





The new clinic building of the Robert Packer Hospital, Sayre, Pa. 


New Clinic and Administration Unit 
For Packer Hospital, Sayre, Pa. 


Institution Is Erecting Five-Story Building with Space for 
Business, Laboratories, Examining Rooms and Drug Store 


By HOWARD E. BISHOP 


Superintendent, Robert Packer Hospital, Sayre, Pa. 


IHE new clinic and administration 

building for the Robert Packer 

Hospital is another step in the per- 
manent building program of the insti- 
tution. This building, which is being 
erected directly in front of and in line 
with the present operating pavilion, is 
a brick and concrete structure 93 by 
68 feet in size, and will have four 
floors and a ground floor, making prac- 
tically a five-story building. 

The building will connect with the 
present hospital building by a corridor 
on a level of the ground floor and on 
a level of the first floor. This corridor, 
which is directly in front as one enters 
the building, is a continuation of the 
present corridor through the operating 
pavilion. 

In the ground floor of the new build- 
ing will be located an emergency oper- 
ating room, where all accident cases 
will be admitted through an ambulance 
entrance. On this same floor will be 
located the dressing rooms, where all 
out-patients will be treated and where 
patients returning for dressings will be 
taken care of, a room for drug storage, 
a barber shop, and large record storage 
rooms. The mechanical equipment for 
the building, as well as the telephone 
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HOWARD E. BISHOP 
Superintendent, Robert Packer Hospital 


equipment, will also be located on this 
floor. 

The first floor of the building will 
be used largely for hospital administra- 
tion, ard in addition to the necessary 
business offices, there will be a record 
room, rooms for the admission of pa- 
tients, and a drug store will be con- 


veniently located at the left of the 
entrance. 

The second floor of the building will 
be given over entirely to examining 
rooms for surgical, medical, obstetrical, 
and eye, ear, nose and throat cases. 

The third floor will house the X-ray 
department, the genito-urinary depart- 
ment, orthopedic department, physio- 
therapy department and dental depart- 
ment. 

The top floor will have the labora- 
tories of pathology, chemistry, bacteri- 
ology, and a laboratory museum. On 
this floor will also be located a board 
room and a medical library; reading 
room and a studio for the surgical 
artist. 

The building when completed will 
give a complete unit for diagnosis and 
will be a benefit not only to the hospi- 
tal and its staff, but to the public, who 
can be much more comfortably and 
satisfactorily taken care of than in the 
present crowded quarters. 

‘inh 
Dr. MacEachern to Speak 


Dr. M. T. MacEachern, director of hos- 
pital activities, American College of Sur- 
geons, will be the speaker at the annual 
dinner of the Lake View Hospital, Dan- 
ville, Ill., February 9. 
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More Revenue from Patients Likely in 
1928, Business Forecast Indicates 


Conditions Sound and Definite Improvement in Sev- 
eral Lines in Sight, Says Digest of 100 Business Papers 


CCORDING to the consensus of 
A 100 editors of trade, industrial 
and professional journals in an- 
swer to a questionnaire sent to them by 
the National Conference of Business 
Paper Editors and the Associated Busi- 
ness Papers, business is sound. There 
are no indications of a slump, but 
rather definite indications of increase 
in several lines. No excess inventories 
are reported either in wholesale or re- 
tail, except in a few specialties where 
the market has been over-estimated. 
Farm buying power will be larger in 
1928. These phases of the forecast in- 
dicate hospitals may expect more pa- 
tients able to make payments toward 
the cost of their care. 

Indexes of trade which measure 
week to week activities, such as elec- 
tric power used, output of pig iron and 
steel ingots, building construction, 
freight loadings are slightly over or 
slightly under those of 1926. Power 
used in 1927 increased 7 per cent 
over the previous year. Pig iron to- 
taled 36,300,000 tons, putting 1927 in 
eighth place among big years. Steel 
ingot output was about 8 per cent 
less than in 1926. Total construction 
was down, but up 24 per cent in 
industrial building and 11 per cent in 
heavy construction. 

Editors of papers report increased 
pressure to reduce production and sell- 
ing costs, higher specialization in ma- 
chinery, wide-spread replacement of 
obsolete and inefficient machinery, ag- 
gressive market finding, reduction in 
size and intensive development of job- 
bing areas. There is likewise a genuine 
desire to keep wages at their present 
level in all the basic industries, and 
manufacturers and merchants are seek- 
ing to continue with narrow profit 
margins without reducing wages or 
raising prices. Most trends indicate 
price of 1928 about the same as 1927. 
Volume of railroad freight declined 
especially in the latter part of 1927, 
but in common with other trades there 
is expectation of an increase in freight 
during 1928. Gross revenue of bus 
lines was 25 per cent higher in 1927 
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This summary of business condi- 
tions is well worth studying because 
it represents the opinions of editors 
of 100 business papers who are famil- 
iar with conditions and trends in the 
fields their publications serve. These 
editors report sound conditions and 
evidence of improvement in many 
lines. They believe farm buying 
power will be greater, and give other 
proofs of conditions which would 
mean that the public will be more 
prosperous. Hospitals serving com- 
munities dependent on various types 
of industry, such as automobiles, tex- 
tiles, steel mills, will be interested in 
what the editors have to say about 
prospects in these fields. 




















than in 1926 and total pay rolls were 
up 30 per cent. Volume of water 
borne freight was slightly greater in 
1927 than in 1926, and tonnage rates 
held steady. 

General construction is reported 
lower due to reduction of residential 
building. It is expected that some 
$940,000,000 will be invested in con- 
struction and equipment in the electric 
light and power industry in 1928. Dur- 
ing 1927 a million dollars a day was 
spent for new hospital buildings, and 
the rate for next year will be higher. 

In the automotive industry expendi- 
tures for new plants were larger in 
1927 than in 1926 due especially to 
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Employment and wages in New York state 

factories in 1927, reproduced from bulletin 

of New York State Department of Labor. 

Predictions are that employment will be bet- 

ter in 1928, which ought to mean more 

patients able to pay something toward their 
care. 


one or two very large construction en- 
terprises. New construction in the tex- 
tile field increased with an accompany- 
ing fact that many obsolete plants were 
modernized or dismantled. Rehabilita- 
tion of private power plants continued 
through 1927 and promises to be still 
more active in 1928. 

Steel mills averaged 75 per cent of 
capacity in 1927 against 83 per cent 
in 1926; pig iron capacity 73 per 
cent in 1927 against 80 per cent in 
1926. In metalworking lines the aver- 
age of working operations was about 
15 per cent less than in 1926. Nine- 
teen twenty-eight is expected to equal 
1927. Railway equipment was used to 
greater efficiency in 1$37. In the fur- 
niture trades there was about 90 per 
cent use of equipment. 

The total pay rolls in practically all 
industries commented upon by these 
editors were less in 1927 than in 1926. 
The notable exceptions were in the 
field of transportation. Although there 
was a general shrinkage in aggregate 
pay rolls the hourly rate for workers 
changed little and there are no import- 
ant indications of downward wage re- 
visions during the coming year. 

Prices throughout 1927 are reported 
as slightly lower and margin of profit 
less, but the outlook for 1928 is gen- 
erally considered favorable with some 
slight price increases. Pig iron prices 
during 1927 average 10 per cent less 
than in 1926 and steel prices were 4 
or 5 per cent less. The profits of 
steel companies for the first nine 
months were from 15 to 20 per cent 
less than for the same period in 1926. 

In general the close of 1927 finds the 
industries of the United States with 
stocks which deviate little from the vol- 
ume at the close of 1926, reflecting 
continued hand-to-mouth buying. In 
the oil fields the total stocks of crude 
and refined products increased about 
12 per cent during this year. In the 
paint industry they are generally con- 
sidered low. Wholesale and retail 
stocks of boots and shoes are estimated 
to be heavier than a year ago. Retail 
merchants bought more freely than 
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usual, but moved their merchandise 
very satisfactorily. 

Iron and steel stocks are consider- 
ably lower than they were a year ago 
and the unfilled orders of the steel com- 
panies are from 12 to 15 per cent 
below those of the close of 1926. In 
the textile field cotton, yarn and cloth 
stocks are larger with no change in 
unfilled orders reported. The general 
condition of stocks of wool and silk 
products, however, is not considered to 
vary much from that of a year ago. 

Electrical stocks are low except in 
electric refrigerators, although total 
sales of electric refrigerators increased 
50 per cent over 1926. Crude rubber 
stocks are ample to offset any upward 
price movement. Wholesale and retail 
dry goods stocks are slightly heavier 
than in 1926. Volume of coal trade 
was less in 1927 than in 1926 and stock 
of coal on hand is greater. Chemical 
companies have reasonable stocks on 
hand and in the last quarter of 1927 
there was a large contract business and 
a good part of the heavy chemical pro- 
duction of 1928 has already been sold. 

eames 
More First-Hand Knowledge 

I have never been sick a great deal and 
my hospital experience has been limited to 
four hospitals. I have been in but one in 
which a convalescent man sitting in a chair 
in his room could see out of the window. 
In the last one that I was in I could, by 
stretching my neck until the muscles began 
to crack, barely see over the window ledge. 
There was a beautiful roof garden but the 
wall built about it was just high enough to 
shut out any view. I think that the person 
who planned the bathrooms must have been 
a woman or a youth so young as not to 
have reached the shaving age. There was 
no possible place to put one’s shaving things 
except on the floor—-Thomas A. Clark, 
dean of men, University of Illinois, in the 
Chicago Daily News. 

—— 
Silver Jubilee 

The Jewish Hospital, Brooklyn, on Janu- 
ary 5 had an elaborate dinner commemorat- 
ing the silver jubilee anniversary of the 
founding of the hospital, and as a tribute to 
its president Joseph J. Baker. Max 
Abelman was secretary of the dinner com- 
mittee which printed invitations and an- 
nouncements in silver ink and in other 
appropriate ways emphasized the idea of 
the silver jubilee. Dr. J. E. Daugherty is 
superintendent of the hospital. 

ene 


Dedicate Nurses’ Home 

The new $500,000 home for nurses at 
the Washington University school for 
nurses, St. Louis, Mo., was dedicated re- 
cently, the principal speaker being Edwin 
R. Embree, vice-president, the Rockefeller 
Foundation. The school supplies nurses to 
Barnes Hospital, the St. Louis Children’s 
Hospital, and the Maternity Hospital. 


16-Story Unit Will Add 400 Beds to 
Indianapolis Hospital 


HE proposed addition to the Meth- 

odist Hospital, Indianapolis, is 
planned to be erected immediately 
north of the present north wing and 
is to connect by means of spacious cor- 
ridors on each floor directly to the 
present buildings. The new unit is 
designed in conformity with modern 
ideas of hospital construction and is so 
arranged that definite portions can be 
cut off from the remainder and used 
for specific purposes, and all service, 
nurses’ calls, etc., for these particular 
portions can be concentrated at points 
desired. D. A. Bohlen and Son, In- 
dianapolis, are the architects. 

The building is to be 16 stories in 
height, to be approximately 225 feet in 
length and to contain about 400 private 
rooms, together with surgeries, diet 
kitchens, laboratories, dietetic service, 
preparation rooms, plaster rooms and 
treatment rooms. 

‘The building is designed in a simple 
style using brick as the general material 
for the exterior and Bedford stone for 
the trim and ornamentation. The 
structure will be so located that every 
room will have sunlight during a por- 
tion of each day and its position will 
allow for maximum light and air circu- 
lation. The entire building is designed 
as nearly as possible of noncombustible 
materials, the main construction being 
a steel skeleton frame with reinforced 
concrete floor slab and roof. All of 
the interior trim and frames are of 


metal. All exterior windows are to 
have metal frames and sash. The floors 
will vary in finish, depending upon use, 
the surface being of marble, tile, ter- 
razzo, cork composition and rubber. 

The building is to be equipped with 
fast automatic elevators; dumbwaiters 
and automatic conveyors. 

Special consideration has been given 
to the elimination of unnecessary noises 
and the deadening of all natural noises, 
and special materials as well as careful 
design has been used to accomplish this 
result. The private rooms are equipped 
with the latest type of call systems and 
other conveniences. The surgeries and 
work rooms for the surgeons are like- 
wise equipped. 

Certain portions of the building are 
designed as individual wards; the rooms 
aré divided by means of light partitions 
so as to make individual rooms, but 
they are so arranged that observation 
and control of the entire unit may be 
had from the corridors and in addition 
allow for smaller and more inexpensive 
accommodations. 

The solarium on top is arranged to 
allow for treatment of the patients in 
need of sunshine. The windows will 
be glazed with glass allowing the in- 
filtration of the violet rays from the 
sun. There also will be an open air 
promenade. It has been the endeavor 
to make every part as convenient as 
possible, and careful study has been 
given to the many details. 





Inadequate Financial Provision Is Made 
in Saskatchewan Laws 


Hospitals of Province Faced with Seri- 
ous Problem; Publicity Urged as Solution 


By DAVID LOW, M.D. 


Superintendent, Regina General Hospital, Regina, Sask. 


N discussing the matter of the fin- 
ancing of hospitals in Saskatche- 
wan, it may be well to begin with 

a consideration of the different forms 
of hospital organizations in Saskatche- 
wan. We have in our province, up- 
wards of fifty hospitals: 8 municipal; 
15 union; 11 operated by Sisterhoods; 
3 operated by the Victorian Order; 
the balance are more or less private 
corporations, assisted in maintenance 
by voluntary contributions. 

Union hospitals are also really 
municipal hospitals, coming into be- 
ing through the united efforts of a 
number of municipalities whose rate- 
payers had decided that proper hos- 
pital accommodation and _ service 
should be available for them when 
needed, but who felt that no one of 
them alone could bear the financial 
burden and consequently pooled their 
resources. 

The Victorian Order hospitals are 
established in outlying districts which 
are not in a position to establish union 
hospitals, and are managed by Vic- 
torian nurses. 

Some of the hospitals classed as 
private corporations are purely private 
enterprises, and select the patients 
whom they admit; others come into 
being as the result of private enter- 
prises, but are actually functioning as 
general hospitals for the benefit of 
their community. 

In regard to Municipal Hospitals 
the financing of the erection of the 
building is provided for by a deben- 
ture issue. 

In the case of Union hospitals, 
there are two methods of procedure 
authorized by provincial laws. One 
is that two or more contiguous rural 
municipalities may co-operate with 
any number of urban municipalities in 
establishing or providing a union hos- 
pital. A committee is formed, consist- 
ing of one representative from each 


From a paper read before the 1927 Convention of 
the Alberta Hospitals Association. 
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municipality and is known as the hos- 
pital committee. This hospital com- 
mittee functions until the hospital is 
formed and a hospital board is elected 
or appointed. The members of this 
committee may, if otherwise qualified, 
become members of the hospital 
board. 

Every hospital established under the 
Union Hospital Act receives aid from 
the consolidated fund of the province 
and is entitled to demand from muni- 
cipalities not included in the agree- 
ment, the sums provided for in the 
various municipal acts relating to the 
care of the sick. 

The board of a union hospital may, 
subject to the approval of the local 
government board, enter into an 
agreement with any municipality not 
represented on the board, providing 
for annual contribution for the pur- 
poses of the hospital, either in the 
form of a fixed rate per patient per 
day or by a fixed amount, in lieu of 
or in addition to the daily rate. 

A statement of the receipts and ex- 
penditures must be presented to the 
council of each municipality quarterly, 
showing the deficit on operation if 
any, and the amount required from 
each municipality to meet the deficit, 
and the council of the municipality 
must within thirty days pay to the 
hospital board its share of the deficit 
shown. 

A second method of establishing a 
union hospital is provided in Section 
44 of the Act respecting union hospi- 
tals. It empowers the lieutenant gov- 
ernor in council, upon petition from 
the council of each municipality con- 
cerned, or 25 ratepayers in each munici- 
pality or area to be. included, or the 
councils of some of the municipalities 
and 25 ratepayers in each of the other 
municipalities or areas, to define and 
establish hospital districts, name the 
point where the proposed hospital is 
to be situated, state the number of 
members of which the board shall be 


composed, and the representation of 
each municipality or area upon the 
board, and direct the appointment of 
representatives to be chosen from 
members of the municipal council and 
other residents of the municipality in 
such numbers or in such proportion as 
to him seems meet. If no appoint- 
ment is made within forty days after 
the date fixed by the lieutenant gov- 
ernor in council, the minister of public 
health may appoint the representative 
of any municipality or area. The hos- 
pital board then may prepare a state- 
ment of the expenditure proposed, 
submit it to the local government 
board, and arrange, as the act provides 
for a vote. If the required majority 
is in favor of the scheme it is binding 
upon the hospital district and all the 
municipalities and areas included. The 
estimated cost of establishment and 
maintenance is apportioned by the lo- 
cal government board in a manner 
similar to the procedure under plan 
one. 

The union hospitals are, therefore, 
really municipal hospitals to all in- 
tents and purposes. They have avail- 
able all the methods of obtaining 
funds for their establishment and 
maintenance with the hospitals gener- 
ally alluded to as municipal hospitals 
have, with a definite provision for tak- 
ing care of any deficit. With the as- 
sured source of revenue, they can also 
form a yearly budget with more con- 
fidence. 

The hospitals under the auspices of 
the Victorian Order of Nurses and of 
the various Sisterhoods, need not be 
enlarged upon, nor need those of pri- 
vate enterprise or corporate bodies, 
which are established by donations, or 
share contributions, etc. 

Maintenance or operating finance is 
a matter of deep concern to the man- 
agement of all hospitals alike. There 
is first the charge per patient per day, 
according to the accommodation re- 
quired, and which accords more or less 
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accurately with the actual cost for care 
and accommodation. Then the charges 
for various services, such as operating 
room, lying-in-room, X-ray and labora- 
tory. Could the management be sure 
of collecting the charges from every 
patient, deficits could be eliminated. 
Unfortunately, however, this is not 
possible under existing conditions and 
there are always a very considerable 
number who cannot pay, and some 
one who will not and cannot be made 
to pay. 

In an endeavor to adjust this mat- 
ter, the provincial government gives a 
grant of 50 cents per day per patient 
for each patient treated. In addition 
there are various provisions made for 
the collection of money due by patients 
who are residents of other municipal- 
ities. 

But, in order that the hospital 
board may become entitled to the 
sums from other municipalities they 
must have notified the council of the 
municipality within fifteen days after 
the admission of the patient, of the 
fact of such admission, and that the 
board will claim from the council 
compensation for his care and treat- 
ment under this act, and that the de- 
mand for compensation for the care 
and treatment must be made within 
thirty days after the patient leaves the 
hospital. 

Further, within fifteen days after 
the admission of the patient, or at as 
early a date as practicable, they must 
furnish the council of the municipality 
with a statement showing the name 
and address of the indigent patient, 
the names and addresses of the par- 
ties, if any, for whom he worked dur- 
ing the 60 days immediately preced- 
ing, a brief description of any land of 
which he may be the owner or occu- 
pant and the means he has of paying 
the hospital charges for his care and 
treatment. 

Further, the hospital board must 
certify that this statement is correct. 
The act further provides that the 
municipality which pays the hospital 
may recover the amount so paid, from 
the patient, or the husband of the 
patient, or from the father or mother 
of the patient, where the patient is a 
child dependent upon such father or 
mother for support, by action or dis- 
traint by the treasurer of the munici- 
pality, and in the event of the death 
of the patient may recover from the 
executors or administrators. 

The municipality shall also have a 





of the relatives of the patient afore- 
said, and may file a caveat, and such 
charges shall have precedence over all 
other encumbrances on the land, ex- 
cept taxes and sums which may be 
charged against such lands in the 
same manner as taxes, excepting first 
mortgages. 

All of this would seem very reason- 
able and fair and might make it appear 








“I have not been long associated 
directly with the management of a 
hospital, but have for many years 
been interested in hospitals and hos- 
pital work and associated with those 
who had to do with the management 
and administration of hospitals and 
from them have learned that it is 
very difficult to bring to bear any 
influence which would remedy this 
condition. {Inadequate financial 
support.} It seems to me that the 
only means by which hospitals can 
obtain proper recognition for their 
work and for the service they ren- 
der, and obtain help in solving the 
various difficulties which they have 
to contend with, is by creating an 
enlightened and educated public 
opinion on hospital matters. This is 
certainly a large problem for individ- 
ual hospitals to solve, but by active 
‘provincial hospital associations united 
together to form a Dominion Hospi- 
tal Association, if possible in close 
afhliation with the Dominion Medi- 
cal Association, thereby having the 
assistance and active co-operation of 
all the medical profession, I believe 
it would prove comparatively easy 
and the result would be of great 
benefit to the patient, the hospital 
and the doctor.” 




















that it would be a very easy matter 
indeed to collect the costs incurred by 
these indigent patients, but actual 
practice shows that it is not so simple. 
The first difficulty encountered is a 
definition of what is an indigent. 
Again, the council of the municipality 
or the secretary treasurer representing 
the council, will take refuge behind 
the fact that the hospital has not noti- 
fied them in time. Another time it 
will be that this patient is not an in- 
digent, but owns property and can 
well take care of the charges himself, 
and the obstacles devised by these rep- 
resentatives of the rural municipalities 
are many and varied and sometimes 
wonderful ingenuity is displayed in 
evading the issue. This must have 
been demonstrated to most of the ad- 
ministrators of hospitals here, and it is 
only by infinite patience, resourceful- 
ness and persistence that a percentage 
of these dues are realized. 
Furthermore, the sum which the 


charge on the lands of the patient or 





hospital may realize for services rend- 
ered these patients, is $2.50 per day. 
No allowance is made for any special 
services such as X-ray or laboratory, 
medicines, dressings, etc. In many 
cases this does not cover the actual 
cost of caring for the patient and the 
difference must be absorbed by the 
hospital. 

At one time in Saskatchewan we 
had an act which provided that the 
hospitals after making reasonable ef- 
forts to collect the charges from the 
patient or a relative, and failing, could 
collect from the municipality, and the 
municipality had the burden of deter- 
mining whether the patient was really 
indigent or not. This act, however, 
lasted, I think, only one or two years 
and was removed through the influ- 
ences of the Associations of Rural 
Municipalities. 

In regard to immigrants, who are not 
sufficiently long in the country to have 
a fixed abode, or have not resided the 
sufficient thirty days in any municipal- 
ity, we have not yet devised any 
means of realizing the cost of their 
care. As a matter of fact these are 
regarded as a total loss. (The same 
remarks apply to harvesters who are 
very numerous in the autumn 
months.) 

A short time ago I sent a question- 
naire dealing with this problem, to all 
the hospitals in Saskatchewan and to 
this I received 34 answers. Of these, 
but one contained any suggestions as 
to the feasibility of realizing these ac- 
counts and I give this suggestion in 
his own words: 

“We have no means except prayer 
and fasting. After repeated endeavors 
to localize these accounts, I received 
from Thomas Jelly of Winnipeg, the 
following, which speaks for itself: 

“While these patients may be new 
arrivals and have suffered misfortune, 
there is no indication that in the ma- 
jority of cases they may not become 
desirable citizens, and in a position to 
make their own way. Possibly if the 
matter were put up to them, some ar- 
rangement could be made whereby af- 
ter they were discharged as fit, they 
would meet their indebtedness when 
they were earning wages again. In so 
far as any individual who is perma- 
nently incapacitated and likely to re- 
main a public charge, is concerned, the 
department is prepared to relieve the 
municipality (?) or institution in 
which such persons are receiving 
maintenance, and treatment, through 
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the medium of deportation, if a proper 
complaint is laid.’ ” 

The further assistance we have is 
a grant from the Anti-Tuberculosis 
League, in the matter of tuberculosis 
cases which they are not able to ac- 
commodate in their sanatoria, and 
which are taken care of in our tuber- 
culosis department, and treated by the 
sanatoria as out-patients. We are al- 
lowed for them a grant of $2.50 per 
day. 

The Saskatchewan government 
gives a grant of 50 cents per patient 
per day for all patients, including in- 
fants born in the hospital. The sana- 
toria get a grant of $1 per day for 
each patient. There is no restriction 
as to the length of time the grant will 
be paid. 

The workmen’s compensation board 
is not operative in Saskatchewan, but 
most of the large employers of labor 
carry liability insurance covering their 
men in case of accidents and the hos- 
pital is paid by the insurance company 
at usual rates. This applies to acci- 
dents only and not to sickness. 


In the matter of pay patients, there 
is nothing that I have specially to of- 
fer. Where it is possible, we ask for 
a week's fees in advance for all pa- 
tients. This rule is enforced as strict- 
ly as is consistent with conditions. 
Where they are not able to make this 
deposit, or are not in a position to 
settle in full, an arrangement is, if 
possible, arrived at whereby they 
make monthly payments. Sometimes 
they are not able to keep their original 
agreement strictly, but with patience 
and persistence, fairly satisfactory re- 
sults are obtained with this class of 
patients. 

Accounts are made out weekly and 
mailed to the party responsible or sent 
to the patient in the ward. If neces- 
sary, this is followed up by corre- 
spondence. City accounts, when un- 
paid on the discharge of the patients 
and where no definite arrangement has 
been arrived at, are given to the col- 
lector who makes regular personal 
calls and keeps in touch with change 
of residence, etc. Country accounts 
are followed by correspondence and 
all remaining unpaid after 30 days, 
are rendered to the municipality 
where the patient resides. Slow and 
difficult claims are given to a collec- 
tion agency’ who follow them up by 
correspondence, but writs are issued 
only as a last resort. 


In the case of strictly municipal hos- 


pitals, and the same applies also to the 
union hospitals, there is really no di- 
rect city or municipal grant, as these 
hospitals are owned by the municipal- 
ity or group of municipalities as the 
case may be, and the deficit is made 
up by their municipalities. 

In the city of Regina, the city grant 
is usually about $30,000 and the city 
does not pay for its non-pay-patients di- 
rect, excepting in cases of employes of 
the city who may be injured in the 
performance of their duties. 


In the case of some of the outlying 
hospitals, the adjoining municipalities 
make a grant to the hospitals in lieu 
of a per patient daily charge. Others 
again, may pay at the usual rate 
charged by the Hospital, but from the 
information I have been able to. ob- 


tain, there is no definite rule which 
applies nor are these arrangements 
made on any fixed basis. 

The report of the public health de- 
partment of Saskatchewan for 1925, 
which is the last available, showed 
that the average cost per patient per 
day, for the province, was $2.97, the 
highest being $7.37, and the lowest, 
$1.63. 

From this it is seen that the $2.50 
allowed to be charged municipalities 
does not cover in many instances, in 
fact in the majority of cases, the ac- 
tual cost per patient per day, and to 
me it does not seem fair that the hos- 
pitals cannot at least recover the actual 
expenses incurred in taking care of 
indigents who come from outside 
municipalities. 


Three Distinct Features for Catholic 


Convention at Cincinnati 
By M. A. HIGGINS, M. A. 


HE Catholic Hospital Association 

of the United States and Canada 
and the College of Hospital Adminis- 
tration of Marquette University an- 
nounce the thirteenth annual conven- 
tion and the second annual Hospital 
Clinical Congress to be held in the 
Cincinnati Music Hall, Cincinnati, O., 
June 18 to 22, inclusive. This conven- 
tion will combine under one roof, but 
in separate departments, three distinct 
operations—the convention proper, the 
Hospital Clinical Congress and the ex- 
hibits. 

Cincinnati was chosen for the con- 
vention after a careful study of con- 
ditions at St. Louis, Pittsburgh, Buf- 
falo, Cleveland and Detroit. The 
Cincinnati Music Hall presents an un- 
usual advantage in having a beautiful 
theater located between two large ex- 
hibition wings, all under the same roof. 
The city itself has a splendidly central 
location, within a short overnight ride 
from the majority of the Catholic hos- 
pitals of the country, as well as the 
commercial exhibitors serving the hos- 
pital field. It is well supplied with 
excellent hotels and affords unusual in- 
terest in its famous institutions in the 
hospital, educational and_ religious 
fields. 

The Milwaukee convention plan, 
which featured for the first time in 
hospital history the hospital clinic, will 
be retained, with the important im- 


provement of separating exhibits from 
the clinics, eliminating any possible in- 
terference from either side. The pro- 
fessional program will be reduced and 
intensified and every effort made to 
offer the delegates the maximum of 
instructional and scientific value. The 
clinics have been carefully designed to 
portray the ultimate advances of every 
department of the modern general and 
special hospitals, and will no doubt 
present many features of striking im- 
portance. Among these may be men- 
tioned a section devoted to “Art in the 
Hospital,” which has of late assumed 
such importance in the improvement 
of the American hospital. 


The strategic location of the conven- 
tion at Cincinnati, the beauty and hos- 
pitality of the city itself, the excellent 
spirit of co-operation between the offi- 
cers of the association and the exhibi- 
tors, as well as the unusual interest 
evidenced by association members, 
promise one of the most impressive and 
valuable conventions in the history of 
the association. 

an 


Who’s to Write It? 


“There is no doubt but what a good 
textbook on hospitals would be an excellent 
thing,” says C. S. Pitcher, superintendent, 
Presbyterian Hospital, Philadelphia. “I do 
not believe that there is any one individual, 
however, who is capable of writing such a 
textbook. When the textbook is written I 
assume that it would be necessary for sev- 
eral persons to collaborate in the work.” 
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Hospital Institute Conducted in Buffalo 
By Catholic Hospital Association 


2 tag first hospital college institute 
in the history of the United States 
took place at Canisius College, Buffalo, 
N. Y., November 28 to December 3, 
1927, inclusive, under the auspices of 
the Catholic Hospital Association. It 
was conducted by the faculty of the 
College of Hospital Administration, 
Marquette University, Milwaukee, 
Wis. Local arrangements were under 
Rev. John P. Boland, Ph.D. D.D., 
diocesan director of hospitals for Buf- 
falo, assisted by Rev. Peter F. Cusick, 
S.J. 
Canisius College extended its facili- 
ties and welcomed the students who 
numbered 33, registering from all parts 
of New York state and as far as Bal- 
timore. 

The purpose of this institute was to 
extend into the hospital field the short 
courses already held at the College of 
Hospital Administration in Milwaukee. 
The lectures were designed to cover 
specific problems in planning, organiza- 
tion and management of hospitals and 
were discussed in connection with par- 
ticular problems from the individual 
hospitals represented. A questionnaire 
submitted to the students and returned 
unsigned at the close of the sessions in- 
dicated a unanimous approval of the 
institute program and methods and a 
recommendation that it be repeated at 
a future time and also extended to 
other cities. 

Rev. C. B. Moulinier, S.J., regent, 
College of Hospital Administration, 
and president of the Catholic Hospital 
Association, who planned the institute 
has in mind a similar course at Detroit, 
Cincinnati, St. Louis, Brooklyn, Den- 
ver, and other hospital centers. The 
next institute, substantially repeating 
the Buffalo program, will be held at the 
University of Detroit, Detroit, Mich., 
under the auspices of Rev. John P. Mc- 
Nichols, S.J., president. 

Subjects discussed by Father Mou- 
linier included “What Are the Most 
Important Things to Know About Your 
Hospital?” “Things to Do, and Not to 
Do in Monthly Staff Conferences,” 
“What Is the Meaning of Standardiza- 
tion?” In addition, Father Moulinier 
read a paper by Mother Concordia of 
St. Louis. 


M. A. Higgins, M.A., professor of 
architecture, College of Hospital Ad- 
ministration, gave a series of talks on 


planning and construction, relation of 
the hospital to the architect and con- 
tractors, heating and related problems, 
mistakes in planning, etc. A series of 
talks on religion and ethics was given 
by Father Boland, and Leah Lee Stim- 
son, R.N., professorial lecturer, College 
of Hospital Administration, spoke on 
various phases of art in the hospital. 
Other subjects discussed included 
equipment and organization of a phys- 
ical therapy department by R. T. Lor- 
ish, Chicago, and of the Department of 
Roentgenology by C. H. Renaud, 
Rochester. Dr. Edward P. Philbin, 
Our Lady of Victory Hospital, Lacka- 
wanna, gave a paper on clinical rec- 
ords, and various training school prob- 
lems were discussed by Adelaide R. 
Mayo, R.N. There was a detailed dis- 
cussion of each paper, and also general 
tound tables. 
a 


Lepers May Have O. T. 


The surgeon general of the U. S. Public 
Health Service recently asked the American 
Hospital Association to aid in establishing 
occupational therapy in the leper colony 
at Carville, La. An announcement of this 
request was made by President T. B. Kidner 
at the annual meeting in Minneapolis and 
Dr. F. C. Smith, assistant surgeon general, 
addressed the members on the subject. Miss 
Mary E. Shanklin, Chicago, who recently 
resigned as director of occupational therapy 
in the National Soldiers Homes, has been 
engaged to make a study at Carville and to 
prepare a report and recommendations for 
submission to the surgeon general. 


—_—@——. 


U. S. Wants Librarians 
The United States Civil Service Com- 


mission announces an examination for hos- 
pital librarians. Applications must be on 
file with the Civil Service Commission at 
Washington, D. C., not later than October 
29. The examination is to fill vacancies in 
the Veterans’ Bureau throughout the United 
States, and in positions requiring similar 
qualifications. Full information may be ob- 
tained from the United States Civil Service 
Commission, Washington, D. C., or the 
secretary of the board of United States 
civil service examiners at the postoffice or 
customhouse in any city. 


iS eeeneninnins: came 


Procedure Booklet 


The Methodist Episcopal Hospital, 
Brooklyn, N. Y., is the latest to publish a 
booklet or manual of procedures designed 
to standardize and to systematize various 
methods and procedures within the institu- 
tion. This manual was originally issued as 
a collection of nurses’ lesson notes, but in 
its new form includes procedures affecting 
all departments of the hospital. 


Colorado Association to Hold 


Quarterly Meetings 

At the meeting of the Colorado 
Hospital Association, held early in 
December, Dr. Maurice H. Rees, dean 
of the University of Colorado School 
of Medicine and Hospital, was elected 
president. 

An important decision at the meet- 
ing was reached to hold quarterly meet- 
ings throughout the state, with one 
meeting, having a longer and more 
elaborate program, to be designated as 
the annual meeting. 

Over 150 hospital persons from all 
sections of Colorado and from several 
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adjoining states attended the meeting, 
which was featured by a splendid pro- 
gram and an exposition of hospital sup- 
plies and equipment which was char- 
acterized as a small edition of that at 
the A. H. A. convention. 

In addition to Dr. Rees, other officers 
elected were: 

First vice-president, Dr. H. A. 
Green, Boulder Sanitorium, Boulder. 
' Second vice-president, Sister Frances 
Joseph, St. Joseph’s Hospital, Denver. 

Treasurer, Miss K. D. Johns, Park 
Avenue Hospital, Denver. f 

Members of the Board of Trustees: 

To fill the vacancy of Dr. Edgar A. 
Bocock, resigned, term to expire 1929, 
G. M. Hanner, Beth-El Hospital, Colo- 
rado Springs. 

Term to expire 1932, Dr. B. B. Jaffa, 
Denver General Hospital, Denver. 

ee 
Minnesota Meeting 

The annual convention of the Minne- 
sota Hospital Association will be held at 
the Curtis Hotel, Minneapolis, May 28 and 
29, according to a recent announcement 
by Dr. Donald C. Smelzer, secretary. 





How Baptist Hospital, Houston, Says 
“How Do You Do?” 


Friendly Greeting Which Gives Detailed Information 
Concerning Costs Builds Good Will as Patient Enters 


IHE Baptist Hospital is to be your 

home for the next few days and 

in behalf of our one hundred 
nurses and one hundred and ten em- 
ployes, we wish to extend to you 
a cordial welcome. All of us want 
you to feel “at home” and we 
pledge ourselves to do everything in 
our power to make your stay pleasant, 
and you can depend on us to cooperate 
with your doctor in every way possible 
to help you to a speedy recovery. If 
at any time you can make a suggestion 
which will improve the service of the 
Baptist Hospital either to you or to 
others, please make such suggestion to 
the supervising nurse on your floor or 
to the office. 

Miss Musgrove, our hostess, will be 
glad to write letters or telegrams or 
provide you with books from our 
library. If you would like for your 
minister to call she will be glad to 
phone him. 

We have provided many conveni- 
ences for you; these include— 

Drug store at which you may pur- 
chase toilet articles, sundries, maga- 
zines, cold drinks, cigars, and in fact, 
everything handled by the largest stores 
in the city. Our soda fountain is un- 
surpassed ard serves Rettig’s ice cream. 

Our prescriptions are compounded 
from the freshest of highest grade in- 
gredients. While you are a guest in 
the hospital, all your prescriptions will 
.be filled here. When you leave the 
hospital, if your doctor wishes your 
prescription refilled, we will be glad to 
fill the order and deliver it to you. If 
you live out of the city and will notify 
us we will fill your prescription and 
mail without charge for packing or 
postage. 

Our drug store is operated not only 
for patients, but for the public. Com- 
pare our prices with others and then 
tell your friends. 

Beauty shop. Two operators, unex- 
celled in their profession, are ready to 
give prompt service, either in their 
shop or in your room. 

Prices are as follows: 

Belcano facials 
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First impressions of a hospital, as 
of any other institution, individual or 
activity, are lasting. An increasing 
number of hospitals are showing their 
appreciation of this by issuing care- 
fully thought out pamphlets for 
patients on admission, containing ex- 
pressions of welcome, sympathy and 
assurance of every effort to speed 
recovery. 

The pamphlet reproduced here is 
an example of how this idea of sym- 
pathy, a desire to serve, and sincere 
hopes for a rapid convalescence may 
be tactfully combined with informa: 
tion which should make it perfectly 
plain to the patient just what he 
should pay for specified services. 

HosPirAL MANAGEMENT would 
like to receive material of this kind 
from other hospitals for review and 
comment. 




















Plain facials 

Blackhead and acne facial 
Scalp treatments 
Shampoo 

Water wave 

Marcel 
Round curl 
Bob curl 


1.00 
75 & 1.00 





Hair dyeing & up 


Eye brow arch 

Permanent Wave (Frederic’s) 10.00 
Manicure ay 

Zip (for superfluous hair) .75 &@ up 


(Service in room $0.25 extra) 
Barber shop for men and women, is 
new and up-to-date and adjoins the 
beauty shop. Prices are as follows: 


$0.50 
+ 





Hair cut 
Shave 








(Service in room $0.25 extra) 

Flower shop—is run in connection 
with drug store where you may order 
anything you desire in the way of 
flowers. 

Cafeteria—where your friends and 
relatives may secure their meals. 
Breakfast 


Free writing tablets may be secured 
at the office and stamps may be 
obtained from the machine. 

We have picture post cards of the 
hospital for sale. ce 


The following information will be of 
interest to you: 

This institution is not responsible 
for money, valuables or wearing ap- 
parel kept in rooms or wards. Money 
or valuables may be left in safe at 
office. 

Your room number is 


The rate per day is 

All acounts are payable a week in 
advance unless suitable arrangements 
have been made with the credit depart- 
ment. 

Ambulances must be secured through 
the office or supervisors and not 
through student nurses. 

A flat charge for tonsil cases is made; 
$15.50 for wards and $17.50 for rooms. 
This charge covers operating room, 
laboratory, room and general nursing 
for one day. If patient remains longer 
than one day, then the regular charge 
for room or ward occupied will be 
made for the second day and days 
following. 

Graduate nurses must be called 
through the superintendent of nurses 
and not through the physician or 
family of patient. 

A charge of $7.50 to $15.00 will be 
made for operating rooms. 

A charge of $10, $12.50 or $15 will 
be made for birth room. 

A charge of $5 or $10 will be made 
for anaesthetics given by house doctors 
or hospital anaesthetist. 

Every patient entering the hospital 
must have laboratory tests for which a 
charge of $5 is made (exception— 
maternity cases). This charge covers 
any laboratory tests that may be made 
(except Wassermans, basal metabolism 
and blood typing) up to a value of $15. 
When value of such tests exceeds $15 
another charge of $5 will be added for 
value up to $15. 

Every maternity case must have 
urinalysis, for which a charge of $3 
is made. Other laboratory work for 
maternity cases will be charged at the 
usual rates for such tests as ordered. 

Vaccines and serums will not be 
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charged to patients’ accounts, but must 
be paid for when delivered. 

Almost daily you read of some child 
or adult being taken to St. Louis or 
Philadelphia to have a foreign body 
(pin, bead; bean, coin or bone) re- 
moved from throat or lung. This is 
entirely unnecessary since our broncho- 
scopic department is equipped with 
everything to be found in hospitals in 
those cities. Almost daily we remove 
the same things successfully. Tell your 
friends about this service in order that, 
should they hear of such a case, they 
may save the great and needless ex- 
pense of sending the patient away from 
Houston. 

We have an X-ray department un- 
surpassed in this country and it is 
operated not only for our patients but 
for the public. We X-ray teeth, as 
well as every other part of the anatomy. 

The physiotherapy department is in 
charge of one of the most capable men 
in the country and the electrical treat- 
ments and massages are prescribed con- 
stantly by our staff of doctors. 

The pathological laboratory is taking 
an increasingly important place in the 
lives of American people. The Amer- 
ican College of Surgeons and the 
American Medical Association are 
urging that everyone have an examina- 
tion made at least once a year, prefer- 
ably on his birthday. Much time and 
many lives have been saved from un- 
suspected diseases because of labora- 
tory examinations. Any person may 
think he is in perfect condition when a 
laboratory examination will reveal some 
trouble that has not yet made itself 
felt. “An ounce of prevention is 
worth a pound of cure.” 

In 1926 twenty-five per cent of the 
white babies born in Houston were 
born in the Baptist Hospital. Expect- 
ant mothers are learning that it is 
cheaper and safer to come to the hos 
pital than to stay at home. 

Sometimes thoughtless people com- 
plain that hospital charges are too high. 
If they would but remember that it 
costs a hospital from $5.50 to $6 per 
day to care for a patient they would 
feel differently. If you are paying 
more than $6 per day for your room 
remember that the amount over $6 is 
helping take care of some of those in 
ward beds who are paying only $3 per 
day, and charity patients who are get- 
ting hospital service free. 

Suppose you had a room in a 
Houston hotel. Suppose you had your 
meals served in your room, had some- 
one to answer your every call and had 

















The attractive cover of the information 
leaflet of Baptist Hospital. 


the constant attention of our house 
doctors and nurses. How much would 
it cost you for each twenty-four hours? 
Think it over. 

The same service in a hotel would 
cost you from $15 to $20 per day. 

We regret that it was necessary for 
you to have to come to a hospital, but 
we are glad you have given us the 
privilege of caring for you during your 
illness. We sincerely hope you will 
never have to be a patient again. 

ional piaiainnas 


The Superintendent’s Lot 
Not a Happy One 


By Francis C. LEUPOLD 
Superintendent, Children’s Homeopathic 
Hospital, Philadelphia 

The hospital superintendent or ad- 
ministrator must be a financier, hotel 
operator, laundryman, purchasing 
agent, carpenter, engineer, with some 
knowledge of all the various building 
trades that go to make up the physical 
aspect of the institution. He must have 
a knowledge of medicine and surgery; 
be familiar with social service pro- 
grams, nurses’ training school, with its 
multiple problems, and with cooking, 
housekeeping and what not. He must 
be courteous to the complaints that 
come from the patients, their families, 
clergymen, salesmen, undertakers, poli- 
ticians, church and benevolent organi- 
zations. A full knowledge of hospital 


From the hospital bulletin. 





law; ethics, both professional and so- 
cial; of management of interns and 
residents, technicians and attendants, 
are other requirements. He must have 
the virtue of a saint, the patience of 
Job, the wisdom of Solomon. He must 
be kind and considerate; admonish the 
erring, gently, yet be firm and digni- 
fied, fearless, courageous; truthful, yet 
tactful. He rejoices with the new 
mothers, comforts the relatives of the 
deceased. Then he has his daily task 
of supervision of all departments; an- 
swers limitless correspondence, fills out 
multitudes of questionnaires, caters to 
the whims of self-appointed - hospital 
critics from the ranks of the governing 
body, the various auxiliaries, etc. He 
attends conventions and kindred meet- 
ings of affiliated ‘associations, keeps 
posted on the markets, reads the medi: 
cal and hospital magazines, is on duty 
24 hours a day, and for these, with 
many other varied duties that come 
daily, he receives a remuneration less 
than the average unskilled workman, 
who works six or seven hours a day, 
has half a day off Saturday, all Sun- 
days and holidays, but who expects the 
hospital to be ready for him or his any 
hour that he chooses to have need or 
thinks he has need of the hospital and 
its services. 

The one outstanding thing that must 
never be forgotten is the fact that the 
hospital administrator has a position, 
not of financial remuneration, but one 
of love, trust and service to humanity, 
and that he must seek his reward else- 
where and in terms other than those 
of money. 

Still, in spite of the foregoing, we 
are glad to be in the hospital game, 
proud of the work we are accomplish- 
ing, fully aware of the criticism handed 
us when we err, mindful of the com- 
mendation that never comes when we 
prosper, but content with the unspoken 
appreciation that comes from the out- 
stretched hand and smile of the little 
tot that comes to us from the cot as 
we go about doing our best, with the 
thought that some day the Great Phy- 
sician, whose all-seeing eye records such 
service done in the spirit and sacrifice 
of love, will in unmeasurable terms 
mete out the rewards. 

a 
Dr. Wishner in Europe 

Dr. J. G. Wishner, adjunct orthopedic 
surgeon of the Hospital for Joint Diseases, 
New York, was granted the Henry W. 
Frauenthal Scholarship by that Hospital and 
left Jan. 10 for his first year’s study of 
Orthopedics in Europe. His reports are 


looked for with great interest, as he is the 
first recipient of the scholarship. 
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Saves Time of Executives 

L. V. Robertson, business manager, 
Hinsdale, Ill., Sanitarium, makes use 
of an envelope messenger service with 
good results in the saving of time and 
of various executives. Instead of try- 
ing to locate the individual on the 
phone when he desires to communi- 
cate with him or her, unless on an 
important matter, Mr. Robertson 
merely jots down a memo, puts it into 
the messenger envelope and places the 
envelope at the point from which it 
is collected at regular intervals by a 
messenger. The envelope is a large 
manila one, about 6x9 inches, and is 
ruled so that the name of the party 
for whom there is an enclosed message 
may be written. Six perforations 
through both sides of the envelope are 
so placed as to make a glance show 
that a message is enclosed. These per- 
forations indicate that the memo is 
within the envelope, and the last name 
on the outside indicates the party to 
which it is to be delivered. The ruled 
lines make it possible to use the en- 
velope fifty or more times. Many times 
in the course of a day an idea may 
occur to an executive, about which he 
may want to confer with some co- 
worker. The messenger service pro- 
vides a quick, time-saving method of 
communication, as compared with the 
telephone, which may be busy. 


Mailing Bulletins 


Methods of handling hospital pub- 
licity material such as Hospital News, 
is of general interest, owing to the in- 
creasing use of printed matter by hos- 
pitals to encourage community interest 
and support. The following comments 
were received from John H. Olsen, 
managing director, Bushwick Hospital, 
Brooklyn: 

“Hospital News is mailed first-class 
at a cost of 4 cents a copy to a selected 
group who are special friends of the 
hospital, and those whose interest and 
support are particularly worth encour- 
aging. Other copies of Hospital News 
are mailed in envelopes unsealed at a 
cost of 14 cents each, and a great 
many copies go to nurses, doctors and 
other personnel in envelopes or without 
envelopes, and are delivered to them 
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personally. Still other copies are dis- 
tributed to patients in the hospital. 

“One advantage in sending out Hos- 
pital News in envelopes is that incor- 
rect addresses will be noted by the 
postoffice and the copies returned. This 
affords an opportunity for the hospital 
to correct its mailing list.” 


Portable Sitz Bath 


Baylor University Hospital, Dallas, 
Tex., of which E. E. King is superin- 
tendent, is having gratifying success 
with a portable Sitz bath, an illustra- 
tion of which is reproduced herewith. 

“This bath can be taken into any 
ward or even into a private room right 
by the patient’s bedside and used,” 


writes Mr. King, “thus saving the pa- 
tient a trip down the corridor to a 
bathroom. Another advantage is that 
the temperature of the water can be 
controlled electrically, a small reservoir 
being fastened underneath containing 
the heating element. Cold or warm 
water is placed in the Sitz bath, the 
electric current turned on and the tem- 
perature gradually rises, thus the pa- 
tient can endure with comfort much 
higher temperature because the heat is 
gradually increased. This bath has been 
in use in Baylor Hospital for more than 
a year, and is in constant demand by 
proctologists and G. U. men.” 


For Oil or Coal 


With the ever present threat of a 
coal strike and with varying prices of 
fuel oil varying as they do, the hospi- 
tal may find it an economy and a pre- 
caution to equip its heating plant to 
burn both of these fuels as the Cale- 


donian Hospital, Brooklyn, has done. 

While in operation only since July, 
1926, the two low pressure boilers and 
one high pressure boiler have per- 
formed their task admirably. These 
boilers are at present burning fuel oil 
and have done so since their installa- 
tion. Built with supports for coal 
grates, which are now, of course, not 
in use, these boilers can be in a few 
hours’ time be put in readiness to 
burn coal if advisable to make a 
change. 

This double arrangement is hardly 
more expensive than the one-fuel 
method, since practically all boilers 
made today are fitted for coal burn- 
ing, except those in large power plants 
which have a complicated piping 
equipment applicable only to fuel oil 
burning. Since the use of a high pres- 
sure boiler requires the attendance of 
an engineer anyway, the change to 
coal would put no greater labor ex- 
pense upon the hospital. Moreover, 
being able to choose whichever fuel is 
lowest price, the hospital has the 
whip hand. 


For Industrial Service 


At the 1927 meeting of the Okla- 
homa Hospital Association, Dr. L. E. 
Emanuel, Cottage Hospital, Chickasha, 
distributed cards showing the follow- 
ing list of charges for service to pa- 
tients under the workmen’s compensa- 
tion law, as recommended at the spring 
meeting of the association: 

Private rooms 
Semi-private 


Major operating room 
Minor operating room 


LABORATORY 
Urine chemical and micro 
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MONG the “father and son” 
groups in the field of hospital 
administration are the Pitchers, 

Charles S., the father, a veteran of 
New York State Hospitals, and now 
in charge of the Presbyterian Hospi- 
tal, Philadelphia, and the son, Charles 
W., who has followed his father’s 
steps to the extent of winning his way 
to the post of steward of the New 
Jersey State Hospital at Trenton. The 
younger Pitcher’s first hospital posi- 
tion was as steward and purchasing 
agent of the Brooklyn Hospital. He 
later became assistant steward of the 
department of institutions and agen- 
cies of New Jersey, and then was 
transferred to his present position. 
Charles W. Pitcher has spent nearly 
all his life in hospitals, as his father 
has a record of more than 33 years in 
hospital administration, and the son 
has worked with him in developing 
ideas of basic ration tables and waste 
accounting methods. The younger 
Pitcher’s hospital career has been 
helped by army service as mess ser- 
geant and as an executive of a large 
provision company in Greater New 
York. HosprraL MANAGEMENT will 
be glad to publish sketches of other 
fathers and sons in hospital adminis- 
tration. 

The resignation of Col. Louis C. 
Trimble who has been superintendent 
of the New York-Post Graduate Hos- 
pital for five years is announced as ef- 
fective on January 31. 

The resignation of Col. Peter Mur- 
ray and Miss Joan Duffy, assistants, 
are also announced as effective on the 
same date. 

T. E. Dunphy, steward of the Mis- 
souri State School at Marshall, was 
elected steward of State Hospital No. 3 
at Nevada, Mo., where he has been 
acting steward since last June. James 
H. Harris of Jefferson City has been 
elected to succeed Mr. Dunphy at 
Marshall. 

J. Dewey Lutes, superintendent, 
Lake View Hospital, Chicago, and Dr. 
Frank J. Novak, Jr., president of the 
staff, recently visited hospitals of New 
York, Boston, and other eastern cities 
to make a study of record systems. 

Dr. Clarence A. Bonner has been 
named. superintendent of Danvers, 
Mass., State Hospital. He has been in 


the state hospital service since 1921 at 
Worcester and at Boston, and also has 
had experience at the Warren, Pa., 
State Hospital. 

Miss Albia Rowan of St. Thomas 
Hospital, Nashville, Tenn., is the new 
superintendent of the Memorial Hos- 
pital, Jackson, Tenn., succeeding Miss 
Rose Hord who left after several years 











CHARLES W. PITCHER 


Steward, New Jersey State Hospital, 
Trenton 


service. Miss Alice Jones of Baptist 
Memorial Hospital, Nashville, is the 
new surgical supervisor of Memorial 
Hospital. 

Miss Maud E. Sutton has resigned 
as superintendent of Park Hospital, 
Mason City, Ia., to become director of 
nursing education in the state depart- 
ment of health. The change was ef- 
fective January 1. Miss Sutton was 
with the Park Hospital five years. 

Miss Dorothy Stitzer, a graduate of 
Michael Reese Hospital, Chicago, has 
been appointed superintendent of Rich- 
land Hospital, Richland Center, Wis., 
succeeding Miss Currie who resigned 
after a year’s service. 

Miss Helen McLeod has been ap- 
pointed superintendent of the Edger- 
ton, Wis., Memorial Hospital. She 
formerly was connected with the Ma- 
ternity Hospital at Sioux City, Ia. 

Dr. Eugene Walker recently was ap- 
pointed assistant to Dr. K. H. Van 
Norman, director, University Hospi- 
tals of Cleveland, succeeding Dr. T. 
Dwight Sloan, resigned. Dr. Walker 


is a graduate of McGill University, and 
worked his way up from sixth assistant 
director, Massachusetts General Hos- 
pital to second assistant, and during his 
service with Dr. F. A. Washburn, the 
director also was assistant superintend- 
ent of the Massachusetts Eye and Ear 
Infirmary, and acting superintendent. 

Miss Ida Engle recently was made 
superintendent of the Washington 
County Memorial Hospital, Bartles- 
ville, Okla., succeeding Miss Helen 
Wark who resigned to be married. 

William D. Entley, assistant super- 
intendent of the Hamot Hospital, Erie, 
Pa., has been appointed superintendent 
of the Scranton State Hospital at 
Scranton, Pa. He succeeds Mrs. R. H. 
Jadwin who was appointed superin- 
tendent a few months ago following the 
resignation of Joseph Purvis, now lo- 
cated at Oak Park, IIl. 

Miss Gertrude Wetzel, a graduate 
of the Decatur and Macon County 
Hospital, Decatur, IIl., on December 1 
became night supervisor of Lake View 
Hospital, Danville. She has had previ- 
ous hospital experience, including serv- 
ice at the Mayo Clinic. Miss Wetzel 
succeeds Miss Nellie Grimes, a Lake 
View graduate who resigned. 

David M. Gibson, for several years 
superintendent of Columbia Hospital, 
Columbia, S. C., resigned effective 
January 1, and has been succeeded by 
Ellison Capers of Columbia. 

Dr. J. C. Bunten, chief surgeon, 
Augusta Hospital, Augusta, Kan., of 
which Miss Hazel Galbreath is superin- 
tendent, recently was in charge of the 
celebration of the seventh anniversary 
of the hospital, which opened an ad- 
dition bringing its capacity up to 35 
beds. 

Dr. Fraser D. Mooney is acting 
superintendent of Buffalo, N. Y., Gen- 
eral Hospital, succeeding the late Dr.* 
R. R. Ross. 

Ellard L. Slack, superintendent, 
Sutter Hospital, Sacramento, Cal., has 
resigned effective February 1 to as 
sume the superintendency of the Mer- 
ritt Hospital, Oakland, Cal. Mr. Slack 
will be succeeded by R. D. Brisbane, 
San Jose Hospital, San Jose, Cal. The 
board of the hospital paid a high tribute 
to Mr. Slack’s ability during the four 
years he was in charge of Sutter 
Hospital. 
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Will Interest in Publicity of 
°27 Be Translated into Action? 

One of the noteworthy features of the hospital year of 
1927 undoubtedly was the greater prominence given the 
matter of improvement of public relations of hospitals. As 
Dr. MACEACHERN and others who had an opportunity of 
attending meetings from coast to coast noted, there was 
hardly a meeting at which some reference to the need of 
an educational program by hospitals was not brought up. 
Some of the officers of sectional and national groups whose 
ears were close to the ground anticipated the interest in 
this subject and had a paper for their programs to serve 
to introduce discussion. In a number of conventions where 
the subject was not brought up in this way, the discussion 
of some other matter had an uncanny way of reverting to 
the need for a more informed public. 

As HospitaL MANAGEMENT frequently has said, this 
varied and widespread evidence of deep interest in hospital 
publicity programs only means that action soon will come, 
and those hospitals which are first in their communities to 
take this action and start some effective and dignified form 
of educational publicity will be the hospitals which will win 
the greatest results in the way of active support and more 
general interest. 

If 1927, in a way, may be called the year of a general 
awakening to the need and importance of hospital publicity, 
will 1928 earn the title of the year in which this interest 
was translated into action? 

As far as your hospital is concerned, the answer lies to 
some extent with you. Others closely affiliated with ad- 
ministrative problems may not foresee or appreciate the 
really nation-wide character of this trend, but the superin- 
tendent ought to be on the alert for such tendencies and 
make every effort to align his or her hospital with such 
movements at the very start. 

As a matter of fact, several hundreds of hospitals have 
launched publicity programs of various kinds during the 
past few years, most of them going into the movement in 
1927. So in many communities these progressive hospitals 
are paving the way for greater and more intelligent sup- 
port from wealthy and influential citizens and organizations. 
Such support is necessary that a hospital may develop to 
its fullest extent. With more and more hospitals taking 
definite action in 1928 toward a regular program of edu- 
cational publicity, there is all the more reason why every 
progressive hospital administrator should seriously consider 
this subject as a matter on which positive action should be 
taken during the coming year. 


Is 95-98 Per Cent Collections 
Practical for All Hospitals? 

A small group of hospitals, operated by a denomination 
under such close general supervision as to permit the ex- 
change of ideas and methods and statistics on a much 
larger scale than perhaps by any other group of institutions, 
recently was told by the administrator of one of the hos- 
pitals that a collection percentage of from 95 to 98 was 
to be expected of an efficiently managed hospital. 

That a statement of this kind was made and apparently 
not disputed even in a group of some fifteen institutions 
should be of more than passing interest to every superin- 
tendent of a hospital maintained by other means than taxa- 
tion. 
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The inference that high pressure collection methods are 
carried on is not justified by the very fact that these hos- 
pitals are located in communities in which there is a vary- 
ing number of other hospitals. Any strong arm methods, 
refusal to care for poor patients, inadequate service, etc., 
would be promptly resented by the public and this resent- 
ment would show in decreased patronage. The fact that 
all of the institutions showed steady growth in the past few 
years, the very time in which the percentage of collection 
was brought up, is evidence that the improvement in col- 
lections was made by common sense methods in which good 
will of patients and their friends was held. 

If a group of some fifteen hospitals, which, as far as the 
general public is concerned, are looked on as any other 
hospital, can raise its percentage of collections from 90 to 
95 in a few years, and in some instances even reach the 
98 per cent mark, and at the same time hold good will, 
other hospitals ought to be able to do the same thing. 

As Mr. Baum said in his paper in last month’s issue, 
the collection of a patient’s account begins at the admis- 
sion desk. This assertion which has been frequently made 
by other speakers at hospital conventions, as well, is ac- 
cepted by the group referred to, in all of whose hospitals 
an admission clerk of pleasing personality, intelligence and 
courtesy is to be found. This clerk tactfully informs 
patients of rates and of possible extra charges, if the pa- 
tient’s condition at admission permits. Within a short time 
after the patient has been made comfortable in bed, a 
printed slip giving in detail rates and special charges is 
given to the patient, in the form of a word of ‘greeting and 
a hope that the patient’s recovery will be speedy. As a 
further excuse for presenting this information, the notice 
asks if the initials, spelling, etc., of the patient’s name is 
correct, and, if not, if the patient will kindly make correc- 
tion and notify a nurse. A form, somewhat similar to this, 
but so worded as to apply to husband or wife or other 
relative of a patient is supplied to this party in the event 
the patient’s condition is such as to make it inadvisable to 
discuss with him these financial matters. 

Many hospital administrators believe that more hospitals 
ought to arrange for such an understanding, early and 
definite, so that patients may know exactly what is ex- 
pected of them, both as to amount of charges and date on 
which payments are to be made. 


Other Hospitals Undoubtedly Have 
Attempted to Solve Your Problems 


There is really a surprising amount of practical infor- 
mation and experience stored in various forms among asso- 
ciations serving the hospital and allied fields which in most 
cases is offered for the mere asking. 

One resolution every hospital executive should make for 
1928 is that he or she will not carry into effect any study 
or proposed change without first making sure that all the 
available information of these associations is at his or her 
disposal. 

Frequently an inquiry will bring opinions of a dozen or 
a score of men and women who have been interested in a 
particular problem for years and who have advanced in 
accomplishment even beyond the hastily outlined ideas of 
an individual to whom a suggestion concerning a method 
or plan may have come. Only too frequently, however, 
especially among newcomers in the field, there will not be 


a thought of using this highly valuable information; it will 
not be sought, and as a result the executive will carry on 
experiments which will be wasteful in time; energy, mate- 
rials, and in the end the plan accepted may not be half as 
good as might have been had for the mere asking when the 
idea first was broached. 

The hospital executive in the typical instance is so busy 
with everyday routine and demands as to be unable to give © 
any time to the possible help these various groups may be. 
Even those whose activities bring them into closest contact 
with these associations are surprised at the remarkable 
variety and store of information and experience available 
for individual hospitals and individual hospital executives. 

It would seem, offhand, that there is scarcely any ques- 
tion which may confront a hospital executive which has 
not been studied in some form by members or committees 
of these associations, and usually the results of the study 
are immediately available in convenient form. 

So the next time you are confronted with a situation or 
a problem of any kind, why not try to find out what some 
othér hospitals have done in similar circumstances? 
Would this not be better than to experiment or “go it 
blind” and eventually have an unsatisfactory solution? 

HosPITAL MANAGEMENT will be glad to help any hospi- 
tal executive obtain information or suggestions as to solu- 
tions of any problems. 

At any rate, it would be a good New Year’s resolution 
for every executive to make use of existing information and 
experience and thus save time in most instances by adapt- 
ing tested plans and methods to a particular situation. 


Is This a New Reason for a 
Change in Superintendents? 


Considerable interest was attracted by the article pub- 
lished in September HosPrraL MANAGEMENT by Dr. Mac- 
EACHERN, director of hospital activities of the American 
College of Surgeons, who detailed some twenty-four reasons 
why hospital superintendents change positions. 

Dr. MACEACHERN and many readers apparently felt 
that these twenty-four reasons covered all causes for 
changes, but there recently has come to light a change in 
a small rural hospital which apparently does not fit under 
any category of Dr. MACEACHERN’Ss. The reason given 
for this change was that some members of the board felt 
that the superintendent was not competent because she did 
not clean the patients’ rooms and insisted that a janitor or 
cleaner be employed for’ this work. 

As a result of this disagreement, the superintendent and 
several important executives resigned in a body, although 
the superintendent had been at the institution about eight 
years, and two of the graduate nurses about two years. 

A newspaper announcement of the change began: 

“In an effort to reduce expenses, and because there was 
some disagreement as to the nature of the work to be per- 
formed by the superintendent” the board decided to dis- 
pense with the service of the woman who had been in 
charge of the institution for about eight years. 

There is one heartening thought in a situation such as 
this: A hospital board which feels that reduction in the 
salary of its executive head is the best means of reducing 
expense will soon discover the mistake it has made. Then 
it will be convinced of the justice of paying a worth while 
administrator a commensurate salary. 
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Physical Examinations and Follow-up 


Work Reduce Tuberculosis 


Tuberculosis Associations Work Hand in Hand 
With Industry to Stamp Out This Disease 





By FRANK KIERNAN 


Executive Secretary, Massachusetts Tuberculosis League 


COUNT it a privilege and an 
honor to be invited by the National 
Safety Council to speak before the 
Employes Benefit Association on this 
topic. You might naturally wonder 
why one engaged in the field of tuber- 


culosis work should be called upon to 


speak on a subject of this kind. The 
explanation is not difficult. From time 
to time the National Tuberculosis As- 
sociation, our parent body, makes a 
careful analysis of the mortality and 
morbidity in this disease and brings to 
our attention the facts on which the 
campaign against tuberculosis is revised 
to secure the best results. For our fight, 
which is your fight as well, is very 
comparable to military combat wherein 
the staff is constantly studying the prog- 
ress of the battle and changing the 
strategy from time to time as exigencies 
may require. And so a few years ago 
an analysis was made of the widely 
proclaimed decline in the tuberculosis 
death rate. True it was that between 
1908 and 1924 the rate had been re- 
duced more than one-half but in back of 
that outstanding fact there were others 
which the tuberculosis workers must 
find out. These questions and others 
like them were the basis of a careful 
study: 

1. Has the reduction been uniform 
among age periods? 

2. Have some age periods shown any 
marked reduction? 
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3. Have some age periods shown 
less than the average reduction? 

4. What reasons can be shown for 
any significant reduction or failure of 
any age group to keep pace with the 
average? 

5. In the light of the facts, how 
should the current tuberculosis program 
be altered to meet the situation as dem- 
onstrated? 


The answers to questions 1 and 2 
are illustrated by the chart here shown. 
It will be noted that in the age period, 
five to ten years, there was a marked 
reduction, while in the age period, fif- 
teen to forty-two the decline was far 
less. Our concern as_ tuberculosis 
workers is, of course, with all ages but 
here was vividly thrown up a problem 
of great magnitude that concerned a 
group in the community at the age one 
may justly call the most important in 
life from the standpoint of family, the 
state, economic value, productivity and 
the like. Here was a challenge in- 
deed. Under our plan of organization 
each affliated organization of the Na- 
tional Tuberculosis Association deter- 
mines its own local program. There- 
fore, with sixty state and local branches 
each with its own budgets and local 
problems it was hardly to be expected 
that there would be an instantaneous 
attack on this major problem all along 
the line. Certain state and city organ- 
izations, however, have attempted to 
grapple with the task and what they 


found and what some of them have 
done has a direct bearing on the subject 
under discussion. 

In the first place we found a vast 
number of large industries that, so to 
speak, had “beat us to it.” To name 
just a few of them: The American Tele- 
phone and Telegraph Company; The 
National Cash Register Company; The 
Hood Rubber Company; The Knox Hat 
Company; The Bethlehem Steel Com- 
pany; The General Electric Company 
and the group of public service corpo- 
rations over the country of which the 
Brooklyn Edison Company and the Edi- 
son Electric Illuminating Company of 
Boston are outstanding examples. 
Through the avenue of efficiency these 
great corporations had come to realize 
that good dollars expended in the serv- 
ices of physicians, nurses, social work- 
ers, hospital equipment, drugs, rest 
houses for convalescent and fatigued 
employes were the means of bringing 
back more good dollars in terms of re- 
duced absence, greater production and 
improved morale. A group of mercan- 
tile houses in Boston, convinced of the 
soundness of the plan, united in set- 
ting up a joint experiment with the 
Harvard School of Public Health over 
a period of five years and when the 
period was over they were so satisfied 
with the project that they_ severally 
continued it for their own establish- 
ments. The story of this successful ex- 
periment is told in a book recently pub: 








~ tel = «7! 


ae ee ee eee ee ee a LE SS ee ee 














HOSPITAL MANAGEMENT for January, 1928 


69 




















Per 

Grades as to physical conditions Number Cent 

Fe a bio a 507 100 

Grade A (No defects found) 50 10 

Grade B (Minor defects) 390 77 

Grade C (Advanced minor defects) 36 7 

Grade D (Major defects or numerous minor defects)............ 31 6 

Results of Examinations as to Particular Defects 
Rate per 
Type of Defect Number 100 persons 

TT oie ae Go re 1,374 271.0 
it cs eh al ee i Sek ie ea 282 56.2 
ee iste eats 253 50.0 
RENN everett nar CES aie RIDER ae 202 40.1 
EERE AISNE? Lar Mischa SSeS SC RL ANE 146 28.8 
UII ie ae ah ier oe 126 25.0 
TE IE isis sitesi ree 103 20.4 
UN i eo a ae 59 14.0 
Rename ued tae Nea tine Caner ene A rege RIE 47 pe 
MI Chukar i ie a es 34 6.7 
| LS ER A SR vi ro Rc ae ee ee 32 6.3 
Lungs (including tuberculosis)...........................- 30 6.0 
Pn I ha chasis cheap use cgi nl 26 5.6 
I atti ei rachis casas tsauageec lanic ead inns cake 20 3.9 
MI iii ciate sci anemic eich Siriias ebannre 16 3.2 
14 2.8 
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lished through Harpers by Dr. Arthur 
B. Emmons, 2nd, entitled “Health Con- 
trol in Mercantile Life.” 

The procedure followed in the main 
by these corporations and mercantile 
houses has been briefly as follows: 

1. A physical examination as a con- 
dition precedent to employment. There 
was a feeling in certain quarters when 
these examinations were introduced that 
they were designed to screen people out 
of employment on the grounds of un- 
fitness, real or alleged. It did not take 
long, however, by actual demonstration 
to show that from the standpoint of 
the employes alone this was a measure 
of the greatest value. The man or 
woman entering employment with de- 
fect of vision or hearing or other im- 
pairments of function could be placed 
in a position where their handicap 
would be least likely to interfere with 
their making good. 

2. Daily clinic for all employes, not 
only for first aid and sickness, but for 
periodic health examinations and advice 
as to health habits. 

3. Health education through talks by 
physicians and nurses, distribution of 
health literature, motion pictures, phys- 
ical training instruction and organized 
out-door play. 

Eternal vigilance being the price of 
good health, as well as liberty, it is 
readily seen how, with an entrance ex- 
amination, a daily clinic, individual ad- 
vice by the physicians to all employes 


coming to them, periodic health exami- 
nations and health education, the em- 
ploye’s interest in keeping up his 
health found abundant opportunity for 
action. The results have been pub- 
lished over and over many times. The 
records of absence from sickness in all 
plants having a well-developed medical 
service show the same or a very marked 
similarity of decline and the records of 
production a corresponding increase. 

Therefore, instead of our tuberculosis 
associations having to set out to demon- 
strate that good physical examinations 
and follow-up can reduce tuberculosis 
and accidents in industry, they found it 
abundantly proven by the large indus- 
tries that had been engaged in indus- 
trial health work for many years but 
they also found that in smaller indus- 
trial plants and in mills where few 
skilled employes were required the sub- 
ject was little understood. To the 
former group, the small employers, our 
societies have so far mainly directed 
their energies. 

In Philadelphia the Health Council 
and Tuberculosis Committee in August, 
1923, began its work among the small 
industries of that city. Up to February 
1, 1924, a total of 507 examinations 
had been made, of which number 321 
or 63 per cent were factory workers, 
145 or 29 per cent office workers and 
41 or 8 per cent were field workers. 

The group was composed of perma- 
nent workers for the most part. Only 


12 percent were newly employed, 
having been with the concerns less than 
four months. Thirty- two per cent had 
been employed from one to three years, 
18 per cent from four to seven years 
and 25 per cent eight years or 
more. The total amount of time lost 
from work on account of sickness dur- 
ing the last year by those examined was 
1,157 days. Twelve per cent had lost 
one week or more on account of sick- 
ness. Ten per cent had lost less than 
one week. The hours of employment 
per week were from forty-eight to fifty- 
three in 72 per cent of the cases. Ten 
per cent worked fifty-four hours or 
over, 15 per cent from forty-four to 
forty-seven hours and 3 per cent less 
than forty-four hours per week. 


An inquiry as to the time of last visit 
to a physician showed that 27 per cent 
(135) had not visited a physician dur- 
ing three years prior to the examina- 
tion. Twenty-eight per cent (143) had 
visited a physician within two to three 
years and 37 per cent (190) within one 
year. Seven per cent (34) said they 
had never consulted one. 

Those examined were graded into 
four groups as to general physical con- 
dition. This grading was the basis of 
the report made to the employer, who, 
under the plan followed, was not given 
a report of the physical condition of 
individual workers. This grading was 
made by the physician at the time of 
making the examination and reflects the 
general physical condition of the indi- 
viduals. The results are given in the 
accompanying chart. 

The total number of defects found 
was 1,374, an average of 2.7 per per- 
son examined. They covered a wide 
range, minor defects being the most 
numerous as was to be expected. The 
results are shown in the chart: 


Lung defects were found in 30 cases, 
or 6 per cent. Of these, 16, or 3 per 
cent of the group examined, were diag- 
nosed as tuberculosis. This gives a rate 
of three cases of tuberculosis for each 
one hundred persons examined, which 
is somewhat higher than the tuber- 
culosis rate of the general population. 
The draft examinations and _ the 
Framingham statistics showed approxi- 
mately 2 per cent of the population 
with either active or arrested tuber- 
culosis. 

Of the sixteen cases of tuberculosis, 
seven were in the age group 18 to 34. 
In the age group 30 and over, three 
cases of tuberculosis were found in 
fifty-two examinations, a rate of 5.9 
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per one hundred persons, which is a 
larger rate for this age group than was 
to be expected. Two of the three 
cases were quiescent. 

It must be remembered that these 
examinations were given without cost 
either to employers or to employes for 
this experimental period and that they 
were given by an outside organization 
which was not so much interested in 
increased production as in the reduc- 
tion of disease through preventive 
measures. What both employers and 
employes thought of the examinations 
may be learned from the following 
quotations: 

“We feel that your efforts were 
deeply appreciated by our employes, 
particularly in view of the fact that 
to the writer’s personal knowledge 
most of them followed your recommen- 
dations. We know that it has stimu- 
lated a keen interest on their part to 
take better care of their health and 
consequently keeps them much better 
physically to do their daily tasks.” 

“In our factory you have awakened 
each mind to the necessity for good, 
careful, sane living and regular atten- 
tion to physical conditions.” 

“We are heartily in accord with 
your program of health examinations 
in industrial plants. While we have 
no definite figures that would show in- 
creased efficiency as a direct result of 
examinations, we do know that several 
of our employes have taken steps to 
remedy the defects which you found.” 

“As illustrating the reaction of work- 
ers, a few of the comments made in re- 
sponse to follow-up letters are interest- 
ing. ‘I have followed your physician’s 
advice and believe it has benefited me. 
I thank you for your interest in my 
affairs.” ‘I feel that you have done 
a great deal by your physician sug- 
gesting correct causes. I have con- 
sulted my own physician, had hospital 
treatment and am improved.’ ‘I wish 
to express my appreciation of the work 
you are doing. I had my eyes exam- 
ined and have the glasses. I also had 
my throat and ear attended to. If I 
can be of any service to you, call on 
me. ‘I appreciate the good advice 
given me by your doctor. I thank 
you for your interest in my health.’” 

Now with respect to tuberculosis— 
the toll of this almost wholly unneces- 
sary and preventable disease remains 
somewhere between ninety and one 


hundred thousand in the United 
States annually. Of the 90,732 
deaths in the Registration Area 
of the country in 1923, 56,657 


were of persons between the ages of 
15 and 44. This means that in that all 
important age group about one out of 
every four deaths from all causes was 
from tuberculosis. The National 
Tuberculosis Association computes that 
in lives lost, in wages lost and in the 
cost of the care of the tuberculous in 
the United States the price we pay for 
this disease is approximately twenty- 
nine billion dollars. Therefore, it is 
highly important that employers, great 
and small, and employes wherever 
they may be engaged should be dili- 
gent in having a careful check-up of 
the physical condition from time to 
time. 

The mortality from septicemia or 
blood poisoning from wounds in the 
Civil War was frightful; in the World 
War with many more men and more 
engines of destruction involved it was 
comparatively negligible. This is one 
of the most striking examples of the 
value of preventive medicine recorded. 

As for follow-up it is absolutely 
essential to success in preventing dis- 
ease. Those of us who are in tuber- 
culosis work see too often the tragedy 
of breakdown after months of success- 
ful treatment in the sanatorium because 
of failure to follow the regimen of life 
indicated when the patient leaves and 
returns home. Very notable efforts are 
being made in New York and Massa- 
chusetts to see that the man or woman 
returning from the sanatorium finds 
employment that will not undo_ the 
good done by the treatment received. 


Finally—the demands made upon 
us by modern life, especially in in- 
dustry and business, give us no option 
but to be fit or to fail. Those of us 
engaged in public health work are 
striving to see to it that everyone in this 
country has ample protection from the 
menace of preventable contagion and 
abundant opportunity to conserve the 
great asset of health. If there is a 
specific message I would leave with 
you as individuals it is this: 

You in your field and as members of 
families should avail yourselves of the 
opportunities offered to secure protec- 
tion for yourselves and your loved ones 
from the many insidious foes of life 
that are constantly about us. Periodic 


health examinations give us one of the 
most scientific and effective weapons in 
the warfare against disease. Use them 
and have your families at least annually 
examined by competent physicians. 
And what the physicians tell you to 
do—do it. 


19 States Still Fail to Guard 
Babies’ Eyes 

At the annual meeting of the 
National Committee for the Pre- 
vention of Blindness in New York in 
December, Lewis H. Carris, managing 
director, in his annual report, said that 
great progress had been made in the 
prevention of ophthalmia neonatorum, 
which for centuries has been the most 
prolific source of blindness. Statistics 
from schools for the blind throughout 
the country, Mr. Carris said, indicate 
that in the last twenty years the per- 
centage of blind children whose sight 
has been destroyed by ophthalmia neo- 
natorum has been reduced from 26.6 
to 12.9. He reported, however, a slight 
rise in the percentage during 1926, and 
said: “This is probably due to the fact 
that the schools for the blind are now 
receiving the crop of children who 
were neglected during or immediately 
after the World War.” 


There are still nineteen states and 
two territories of the United States, 
Mr. Carris said, which have inadequate 
or no legislation or regulations for the 
use of a prophylactic in the eyes of the 
new born. Sixteen states, he said, have 
as yet made no provision for the dis- 
tribution of a prophylactic to those who 
officiate at the birth of a child. 


Outlining the future work of the 
Committee for the Prevention of Blind- 
ness, in addition to its campaign for 
the eradication of ophthalmia neona- 
torum, Mr. Carris said the organiza- 
tion has under way a two-fold project 
for conserving the sight of school chil- 
dren, a project to promote on a nation- 
wide scale examination of the eyes of 
pre-school children for which a new 
technique has been demonstrated in 35 
cities within the last year, a project to 
promote research into the causes of and 
methods for eradicating trachoma, and 
a number of activities in co-operation 
with national industrial and _ public 
health organizations looking toward the 
reduction of the eye hazards of indus- 
trial occupations and the hazards to 
sight resulting from the social diseases. 

The following were elected members 
of the board of directors of the com- 
mittee: Dr. Ellice M. Alger, Miss 
Mary Beard, Carl A. De Gersdorff, 
Homer Folks, William Fellowes Mor- 
gan, Dr. William F. Snow and John F. 
Wilkie, all of New York; James P. 
Munroe, Boston; Russell Tyson, Chi- 
cago, and Dr. William H. Wilmer, 
Baltimore. 
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Queen of Los Angeles Hospital 




















Samaritan Hospital 


Los Angeles, Cal. Philadelphia, Penna. 




















Englewood Hospital 
Englewood, N. J. 


Starling Loving Hospital 
Columbus, Ohio 


























Princeton Infirmary 
Princeton, N. J. 





Henry Ford Hospital 
Detroit, Mich. 
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Creedmoor Hospital Sutter Hospital 
Queens Sacramento, Cal. 


COUNTRY OvER- 


All over the country—wherever fine 
hospitals are built or old hospitals rejuvenated 
you'll walk on these modern resilient floors. 
Sanitary, comfortable, quiet—Bonpep FLoors 
make life easier for patients and hospital staff. 
Durability, built into Bonpep FLoor materials, is 
made doubly sure by scientific installation. 


Tangible pledge of that durability is obtainable 
in the form of a Guaranty Bond, issued by the U. S. 








Fidelity & Guaranty Company with every BonpEep 
Froor installed according to our specifications. 

Write our department H, please, for estimates 
or other information on Bonpep Fioors of battle- 
ship and jaspé linoleum, cork carpet, cork-com- 
position tile, cork tile and rubber tile. 


BONDED FLOORS COMPANY, INC. 
New York Boston Philadelphia Cleveland Detroit 


Distributors in other principal cities 


San Francisco 
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SANISORB 


The Cellulose absorbent that set new standards of 
quality; that brought the price down; that is con- 
veniently packed; that is easy to handle and use; 
that hundreds of hospitals are using 


BECAUSE 


They like it better than cotton or any other cellulose 
absorbent. 
Prices Are: 








In 1,000 Ib. lots or more, per Ib 19c 
In 500 lb. lots or more, per |b. 20c 
In 100 lb. lots or more, per Ib 21c 





Freight Prepaid 


Above prices apply East of Mississippi River and 
in Minnesota, Iowa and Missouri. West of River, 
except in states noted, add 1c per lb. Less than 100 
lb. lots are 24 cents per lb., f. o. b., Milwaukee. 


Sanisorb can also be supplied in 2 lb. rolls at addi- 
tional cost of 3 cents per Ib. above foregoing prices. 


Particular attention should be given to the method 
of packing Sanisorb. Put up in standard rolls averag- 
ing 16 pounds, each roll is packed in a separate ship- 
ping carton, making it easy to handle and store. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 


457-459 E, Water St., MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 5x6 inches, 12x12, 
or any other desired specification at an extra price quoted 
on dpplication. It is also made up into hospital pads of 
excellent quality. Prices and samples on application. 














Construction and Maintenance | 














Household Management Pointers 


By CAROLYN E. DAVIS, R. N. 
Superintendent Minor Hospital, Seattle, Wash. 


The efficient hospital manager has a knowledge of 
soaps, cleaning and scouring agents, their composition, 
uses, and effects. She will know whether to use an acid, 
alkali, or neutral product, and the amount needed to 
obtain the best results. Common soap, while probably 
the most important cleaning material, is dangerous and 
wasteful. She must know the elements it contains in 
order to know the effect of the soap upon different 
surfaces. 

Do not purchase things by price alone. A study of 
the quantity needed, plus labor required, and the appear- 
ance of the finished product should determine the type 
of cleaner that will prove the cheaper for the year’s work. 

The housekeeping department should be notified when 
a room is vacated in order that it may determine whether 
extra cleaning, painting, repair work or wall washing is 
necessary before it is put in order. If the walls of a 
room are carefully washed, they will undergo this treat- 
ment several times before painting becomes. necessary, 
and the room is immediately available. Wash walls often 
enough to prevent them from getting really dirty and re- 
paint with at least two coats when the paint shows wear. 
Starching the surface each time after cleaning with a 
boiled laundry starch or corn starch preparation, nearly 
doubles the length of time between paintings. 

Good sponges for wall and smooth surface cleaning 
will do better work, save many rags, and pay for them- 
selves in a short time. A plentiful supply of clean lint- 
less cloths should always be available, and both sponges 
and cloths should be washed carefully and allowed to dry 
after use, otherwise they are likely to be thrown away. 

Buy only a few types of brushes and those of a good 
grade of bristle. Learn the kinds of bristles, then 
specify in your order and check upon arrival. 

Only long strand cotton twine or yarn mops of the 
first quality will give the service you require. 

Provide a warm, well ventilated closet, or a protected 
place outside where“cleaning utensils can be hung up to 
dry. 

The care of hospital floors presents an individual 
problem, the success of which is somewhat dependent 
upon the previous treatment they have received, yet no 
other part of a hospital is more conspicuous, more abused, 
or more difficult to keep in good condition. The so 
termed “hard floors,” terrazzo, tile and compositions, in- 
cluding rubber, are best cleaned with a neutral soap, 
applying a mild detergent without pumice whenever neces- 
sary. All other types of floors may be cared for with 
waxing, which, if regularly applied, will” preserve the 
floor surface almost indefinitely and can be done at a 
reasonable cost by using mechanical polishing wherever 
possible. Vacuum cleaners with the attachments, and 
electric scrubbers and polishers do better and more even 
work in a shorter time, and reduce the number of work- 





From a paper read before the 1927 convention of the Protestant Hospital 
Association. A portion dealing with the household manager appeared in the 


December, 1927, issue, and suggestions concerning linens are published on page 92. 
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OF THE FURNITURE 
is important too 















XPERIMENTS have proved that we experience 
E certain emotions on viewing certain colors. In 
decorating the modern hospital soft tints on walls and 
ceilings, bright curtains, cheerful, homelike rugs are 
employed as a means of scientifically using color to 
help control the patient’s emotions. 

In rooms where specific colors are chosen to produce cer- 
tain desired reactions in the occupant, furniture, too, may 
be employed as a factor in the color scheme. 

Now color in furniture built of steel is available for 
the hospital as well as fgr the home. The world’s largest 
maker of beds and metal furniture has produced, in 
cooperation with the medical profession, furniture scien- 
tifically suited to the needs of the modern hospital. You 
can also get mahogany or walnut finishes, copied by a 
special rotogravure process which produces a perfect 
simulation of the delicate grainings and soft rich tones 
of the actual wood. 

This furniture in colors is as sanitary as the white 
usually associated with the idea of hospitals. The finish 
is extremely tough, and non-porous. A damp cloth re- 
moves stains of spilled liquids, even antiseptics, without 
leaving a trace. There are no cracks and corners open 
to dust and vermin. Through years of hard service, 
these colors stay bright and fresh. Chipping and scal- 
ing, common to all painted wood veneers, never occur. 


g v7 + 


For a list of hospitals equipped by Simmons, 
for catalogues and information, write The Sim- 
mons Company, Contract Department, 666 Lake 
Shore Drive, Chicago. See the interesting dis- 
plays of this modern colored furniture 
maintained at permanent salesrooms in New 
York, Chicago, Atlanta, or San Francisco. 


SIMMONS 








S Pet NiG:. 82 eM A FT RES S&S 8-8 (Built for Sleep} 
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Is slipperiness 
chronic with your floors? 


O not be too sure the fault lies with the 
floor. More often, chronic slipperiness 
comes from using soaps, soap powders or 
similar cleaners that leave a greasy film that 
is hard to rinse. 


You can easily avoid this hazardous condi- 
tion by washing floors with Oakite. Regular 
use of this effective, easy rinsing material 
will keep them in perfect condition—thor- 
oughly clean, free of film, and slip-proof. 
Moreover, Oakite is SAFE. It contains no 
alkalies, no abrasives—nothing that can mar 
or wear the surface of any type of floor. 


But the proof of the cleaner is in the clean- 
ing. Let one of our Service Men show you 
what Oakite will do for you in improving 
the condition of your floors. Just drop us 
a card. No obligation. 


Oakite is manufactured only by 


OAKITE PRODUCTS, INC., 42D Thames St. NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 

Albany, N. Y.; Allentown, Pa.; om *Birmingham, 
Ala.; *Boston, Bridgeport, * Broo 
—— Tenn. ; 


*Atlanta, cage. 7-5 
Ri. bg 


x Decatur, fo *Denver, — 
Mich.': Fresno, Cal.; *srand Tapia: 
; Harrisburg, Pa.; Hartford, *Houston, Texas; “Indianapolis, 
MK, Fla.; *Kansas City, *Los Angeles, Louisville, 
Tenn.:; *Milwaukee, a *Moline, Ill.; *Montreal, 4a 
New Haven, *New York, *Omaha, 
K . 8 *Philadelphis, *Pittsburgh, Portland, Me. ; *Porte: 
land, Ore.; Providence, Reading, Pa.; “Rochester, N. x3 


*Tu 
B. C.; voWilliamsport, Pa.; 


N. Y.; *Vancouver, 
cester, "Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


PAARK REG. U.S. PAT. OFF. 


Industrial Cleaning Materials ana Methods 








ers required. The life of wood flooring, both hard and 
soft, even though shellacked and varnished to a beautiful 
finish, will be greatly lengthened by waxing. Places that 
get particularly heavy wear may need frequent “touching 
up” between polishing times. A large majority of people 


"judge the whole upkeep of a hospital by the appearance 


of the floors and walls, and first impressions usually mean 
lasting remembrances. 

Hospital furniture generally consists of two types: 
wood, usually in a natural finish, and metal upon which 
the enamel is baked. Beds, tables and filing cabinets are 
possible exceptions. Wooden pieces, including office 
furniture may be kept in excellent appearance for many 
years, if finger prints and dust are carefully removed 
with a cloth slightly moistened in any good light oil with 
a paraffine base, and well dried afterwards. This is 
equally successful for metal, where the enamel is not 
baked. The latter is best cleaned with a mild abrasive, 
cake or powder. Real care should be used in the 
handling of furniture to keep it in good condition. Be 
on the alert for worn casters, metal gliders, furniture 
separating at the joints where the glue has dried out, or 
screws that may have loosened. Do not pry open drawers 
that stick, and ruin the piece of furniture; find the cause. 
A few extra pieces properly stored to be placed in use 
when a like article needs repair or even refinishing, will 
effect a real economy. 

Continual cleaning, painting and repairing has become 
a routine job in nearly all hospitals, so that there is no 
greater amount being done one time than another. The 
only way to have a building reflect care and good upkeep 
is by the regular employment of as many people as re- 
quired, so that painted surfaces are never allowed to 
become dirty or shabby. Use a good oil paint, apply a 
sufficient number of coats to make a finished job, and 
allow plenty of time for the paint to dry before the 
room is restored to use. The same principle applies to 
varnishes. If your painter is reliable, accept his advice 
regarding the light reflecting qualities of paints and the 
best colors to use, wherever possible, and he will be alert 
for new suggestions. 

Establish a daily requisition repair service. Call out: 
side help for plumbing and electrical service when needed 
Inexperience here often does much damage. 

I would suggest that the superintendent and household 
manager make regular weekly tours of inspection of the 
entire building. At this time plans for future work may 
be mapped out. Consult the painter and repair men 


‘where necessary, so that the work may be completed 


with the greatest amount of cooperation and the least: 
amount of effort and inconvenience. 





New Type Syringes 
Becton, Dickinson & Co., Rutherford, N. J., announce two 
new syringes, the Sano-Lok and the Sano-Lok Control. The 
purpose of these new type syringes is to eliminate breaking of 
the glass barrel in sterilizing. The barrels of these syringes are 
made of special hard resistance glass and the plungers are of non’ 
corrosive steel. Non-corrosive steel and the special hard glass 


have the same co-efficient of expansion and contraction and it is, 
therefore, possible to sterilize the Sana-Lok and Sana-Lok Control 
Syringes without removing the plunger. 

The Sana-Lok Syringe has thumb rest and finger bars—the 
Sana-Lok Control Syringe thumb ring and finger rings. 
of syringes—either 3 c.c., 5 c.c. or 10 c.c. 


Capacity 
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Quiet Entertainment 
for Convalescents 


By means of the Kodascope and films from the Kodascope 
Libraries, movies may be shown in the ward or in private 
rooms at any time. There is no question as to the enter- 
tainment value of movies and the Kodascope is so quiet 
and simple to run that good hospital management is not 
interfered with in the least. 


Kodascopes are small, readily portable, rugged motion 
picture projectors using amateur standard Safety film. 
Experienced operators are not at all necessary, anyone can 
operate a Kodascope. It runs on 110 volt current AC or 
DG, or may be furnished for use on 220 or 40 volt 
circuits. No fire hazard is introduced as only Safety film 
can be used. Kodascopes are supplied in several models 
from $60 up to $300.00. 


Use coupon beldéw for further information 


Eastman Kodak Company 








Medical Division Rochester; N.Y. 
Gentlemen: 


Please advise us, without obligation, as to Kodascope 





equipment for use in Hospital. 
Name... a Position 
Address 
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Especially e 


desirable for 
hospital use 





suggestions. 


VICTOR SPECIAL MACH. CO., Trenton, N.J. 
New York Office: 500 Fifth Avenue 


Branches in All Principal Cities 





The Victor No. 4 








A Question Every 
Hospital Executive 


Ought to Ask—and Answer 


“How do methods, equipment and adminis- 
trative policies of our hospital cortapare with 
other progressive institutions ?” 


One of the best ways of finding the answer 
is to read HOSPITAL MANAGEMENT 
every month. This magazine maintains contact 
with large and small hospitals in all parts of 
North America, by correspondence, by special 
services, by attendance at conventions and in 
other ways, and its editorial staff is trained to 
discover new practical ideas and important 
general trends and to report them promptly. 


A year’s subscription to HOSPITAL MAN- 
AGEMENT is only two dollars. 


HOSPITAL 
MANAGEMENT 


537 South Dearborn Street CHICAGO 

















Dietary Department 

















Outline of Dietary Department 

The following is taken from a manual prepared by Dr. 
Hugh Scott, now in charge of the Speedway Hospital of 
the U. S. Veterans Bureau, near Chicago. It is part of 
an extensive manual of hospital administrative and medical 
practices and suggestions which was compiled by Dr. Scott 
while in charge of the Veterans Bureau Hospital at Mus- 
kogee, Okla. The principles and suggestions outlined are, 
of course, of general interest and widespread application: 

Chief Dietitian; Duties 

The chief dietitian is under the immediate supervision 
of the clinical director and will supervise the work in- 
volved in the positions coming under her supervisory juris- 
diction as hereinafter indicated. She will attend to the 
clerical duties of the dietetic department; keep records of 
all employes; requisition all food supplies; inspect all such 
supplies received, and reject all which do not properly meet 
specifications; prepare menus and check all diets figured by 
the staff dietitian; requisition from stock and storerooms, 
new equipment, subsistence supplies, and other supplies 
necessary for the operation of the dietetic department; take 
complete inventory of dining room and kitchen equipment 
each month; keep a record of all breakage; accomplish the 
instruction of new employes by assigning them to work 
with other experienced employes of hospital rules and give 
special instruction to meet changes in policy in emergencies. 

Cooperation with Business Manager 

She will cooperate with the business manager or his 
authorized representatives in the matter of: 

(a) Violation of hospital rules. 

(b) Issuing of new equipment and returning unused 
or broken equipment. 

(c) Reporting minor repairs, including the refinishing 
of furniture, electric fixtures, plumbing, steamfitting, paint- 
ing and decorating, etc. 

(d) Reporting the time record of employes for reck- 
oning of pay, etc. 

(e) Checking and accounting for linen in sending and 
receiving from laundry. 

Cooperation with Clinical Director 

She will cooperate with the clinical director in connection 
with the medical examination of all new employes, and 
monthly medical examination af all employes in the dietetic 
department. Staff Dietitian 

Th staff dietitian, under the direct supervision of the 
chief dietitian, will calculate special diets, check all diet lists 
submitted by ward surgeons and plan the diet of each 
patient with particular reference to the specific diseases, 
figure and weigh all metabolic diets; supervise cooks and 
helpers in the diet kitchen and the personnel handling food 
carts, and tray service, giving special attention to the clean- 
liness and serviceableness of food carts and trays and 
punctuality of food deliveries to the wards; prepare reports 
on the number of patients fed; make requisitions for kitchen 
supplies; and directly supervise the cleanliness of the diet 
kitchen and equipment. 

Chief Cook 

The chief cook (chef) is under the supervision of the 

chief dietitian and is responsible for the preparation of all 
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Business efficiency 
is applied to the food service 


of Ancker Memorial 
with an Ideal System 





FLEET of seventeen Ideal Food Convey- 
ors delivers meals in the Ancker Memorial 
Hospital, St. Paul, Minnesota. Dr. F. G. Carter, 
superintendent, appreciates the advantages that 
systematized food service offers. 


All over the country in the leading hospitals 
you will find Ideal Food Conveyor Systems. 
Everywhere they are holding food distribution 
costs to a minimum. ; 


For they speed up service, require less help, 
eliminate much food waste. And last of all they 
make much better service possible. 


In an Ideal Conveyor it is always possible to 
deliver food fresh, hot or cold, just as it comes 
from the kitchen. Distance makes little or no dif- 
ference. Time of serving need not be considered. 
Meal-time confusion too is eliminated. 


F 


od 


— Around in Foremost Hospitals 





Ideals are designed for any size or type of hos- 
pital. Electric and thermatic models—simple, 
compact, waterless. 


Consult with one of our specialists. At your 
service on request. See an Ideal system in opera- 
tion near you. Write for references. 


The Swartzbaugh Mfg. Co. 
Toledo, Ohio 


Associate Distributor: The Colson Co. 
with branches in twelve cities 


deat 


Conveyor Systems 
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Pedestal or 
Bench Typ 


Equipped 
throughout 
with ball 
bearings. 





Bench Type Model 111A 
“BUFFALO” Chopper showing 
hood and knives thrown back 





Bowl removed for emptying or 
cleaning. Model 111A is 100% 
safe to operate at all times 












Requires only 20 square 
inches of floor space. Top 
plate, including knives can 
be thrown back. Bowl 
easily removed for clean- 
ing or emptying. Bowl can 
be stopped or started while 
motor is running, giving 
operator perfect control of 
food being chopped. Comb 
and hood covering knives 
removable—easy to clean. 


HIS new model 111A 

‘“‘BUFFALO” Chopper 
is small and compact;ideal 
for use where space is limi- 
ted. Has sufficient capacity 
for the average kitchen; 
equipped with *4 HP motor 
—operated from light 
socket. 
Knives never exposed — 
guarded perfectly; 100% 
safe to operate at all times. 


Chops all kinds of foods 
with same satisfaction as 
larger ‘‘BUFFALO” Chop- 
pers. 


Write for information and prices. 


JOHN E. SMITH’S SONS CO. 


50 BROADWAY 


BUFFALO, N. Y. 








**‘BUFFALO”’ 
Bread Slicer 
Saves 16% on 
Every Loaf of 
Bread Cut. 


food stuff, the cleanliness of the kitchen and all employes 
assigned under his jurisdiction. He will supervise the 
baking of bread, cake, and pastry; the cutting and storing 
of meats, fish and poultry; the requisitioning, storing and 
issuing of all food stuffs from stores and the maintenance 
of the kitchen and storeroom in proper condition. 
Cooks 
The cooks, under the supervision of the chef, will prepare 
food for patients and employes as well as the preparation 
of special diets as prescribed. 
Waiters 
The waiters, under the supervision of the chef, will serve 
food and clean dining rooms; also assist in the preparation 
of fruits, salads and vegetables and such other duties in 
connection with the mess as may be assigned. 


Kitchen Helpers 

The kitchen helpers, under the supervision of the chef, 
will assist in the preparation of food for cooking; wash 
pots and pans; clean the kitchen and perform such other 
manual work in connection with the mess as may be 
required. 

No one in the transmissible stage of a communicable 
disease or who is a carrier of the causative organisms of 
such a disease will be employed as a food handler in this 
hospital. The chief dietitian and other, personnel under 
whose supervision food handlers may be employed are 
responsible that such persons conform to the provisions 
regarding physical examinations and tests prescribed in the 
succeeding paragraph, and will cause food handlers in 
whom they notice signs or symptoms of any communicable 
disease to report at once to the medical officer in charge 
for disposition. A list of all permanent food handlers will 
be kept posted in the food receiving room. (Carriers of 
communicable diseases.) 

“Food Handlers” 

The term “food handler” will be construed to include 
all persons whose duties require them to regularly prepare 
and serve food or drink or to handle dishes, tableware or 
kitchen utensils in messes, for more than two consecutive 
days. In this list will be: cooks, assistant cooks, cooks’ 
helpers, bakers, meat cutters, butchers, waiters, kitchen 
helpers, ward attendants, those who dispense ice cream, 
milk and bottle goods, or any other person who comes in 
constant and intimate contact with food in other than 
unbroken packages* which are protected against con- 
tamination. 

Examination for Food Handlers 

All permanent food handlers will be required to undergo 
a thorough physical examination and show: 

(a) Freedom of three specimens of stool from the 
causative organisms of typhoid and paratyphoid fevers and 
dysentery (bacillary and amoebic). Three specimens will 
be collected at irregular intervals of from two to six days. 
At the same time this examination is made, tests will be 
made for the detection of hook-worm. 

(b) Freedom of three specimens of urine from the 
causative organisms of typhoid and paratyphoid fevers, the 
specimens to be collected at irregular intervals of from two 
to six days. 

(c) Freedom from all clinical and other signs of active 
venereal diseases. 

(d) Freedom from evidence of acute or chronic inflam- 
matory conditions of the respiratory tract. 
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This 
2 Gallon 
Coffee 


Percolator 
Works on the 


same principle 
and has all the 
advantages of a 
family percolator. 

It fits into the 
need of special hos- 
pital requirements 
—is efficient and 
economical and 
makes superior cof- 
fee. 

Nickel - plated 
with Monel metal 
strainer — $19.75 
for gas heat— 
$29.75 for electric 
unit. 





Write and ask about the Morandi-Proctor Two Gallon Coffee 
Percolator—today. 


MORANDI-PROCTOR COMPANY 
88 Washington Street Boston, Mass. 








Announcing the New 
SUPER-SPRAY Unit 
of the 


]] FEARLESS ee 


WASHER SYS 


Embracing Features 
Amazingly Effective 
Strainers, sprays, drain, 
and pump strainer instant- 
ly removable without 
tools. Non-leakable pump 
lined to motor on Monel 
metal shaft; both easily 
removed for new assem- 
bly. Unique automatic 


rinse feature eliminates extra motion of operator. No 
doors to lift, but equipped with flaps. Made in all sizes 
to fit any job of dishwashing. In fact, this Super-Spray 
Unit is as “fool proof” as the Submerged Type FEAR- 
LESS Machine always proves to over 15,000 satisfied 
users. Ask your Supply House, and write today for 
folder containing complete specifications. 


Fearless Dishwasher Co., Inc. 


“Pioneers in the Business” 


175-179 R Colvin St., 


Rochester, N. Y., U. S. A. 


Branches at New York and San Francisco 











SOLARS meet every waste disposal problem 
both economic and sanitary. They are beautiful 
in design and finished to harmonize with the 
finest surroundings. 


Wherever waste accumulates 


In the physicians’ wash rooms—beside floor superin- 
tendents’ desks—beside drinking fountains—in the ad- 
ministration offices, etc. 


SOLAR Self-Closing RECEPTACLES make waste 
disposal easy and efficient. 


There is a size and finish for every purpose. 
Of all-steel construction and simple operation SOLARS 





will give life-time service. Superintendents welcome 


the help of SOLARS. 


Our distributors in your territory will gladly show the complete 
line, or if aad _. descriptive literature will be ‘mailed. 
rite us, no obligation. 


SOLAR-STURGES MFG. CO. 


MELROSE PARK ILLINOIS 






























Mt. Sinai—Cleveland, Ohio, Is Solar Equipped 


Mount Sinai Hospital, 
Cleveland, Ohio. 


Illustrated is our 
No. 30 one of the 
many SOLAR mod- 
els being freely 
used throughout 
this Hospital and in 
the dispensary. Also 
in all bathrooms 
and toilets of the 
Nurses’ Home. 
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Typical Installation of Shelving Rail Racks and Baffles 
MAFORCO Galvanized Steel Shelving is now the accepted 
standard for food storage. Its use is inevitable from the view- 
point of unquestioned cleanliness, durability, and ultimate 
economy. 
Distinctive MAFORCO Features in Brief 
Shelves are slated, removable, and vertically 
adjustable; rigid and self-supporting, eliminating 
anchorage to refrigerator construction. 


WRITE FOR OUR CATALOG 
Manufactured by 


MARKET FORGE CO., EVERETT, MASS. 


Also Manufacturers of 


MORTUARY RACKS HOSPITAL TRUCKS 
FOOD TRUCKS 


Offices in Principal Cities 


Si 


WRITE FO 
OUR CATALOG 

















A Reminder 4LTED 
for your 


Diet Lists— \2xsyo** 
Horlick’s orsiet peyposetiones 


Malted Milk 


is very acceptable to the patient. 


“Horlick’s” is a bland, non-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 
Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 
sent on request. 


HORLICK’S -_ Racine, Wis. 








(e) Freedom from clinical evidence of other com- 
municable diseases. 
Cleanliness; Food Handlers 
Scrupulous cleanliness will be observed in all rooms used 
for the cooking, serving and storage of foods. All persons 
on duty at such places will be required to bathe frequently 
and to wear clean clothing, the outer clothing, whenever 
practicable, to be of white material. Their hands must be 
inspected before going on duty to determine that they are 
clean and that the nails are trimmed short and are free 
from dirt. They will report to the sanitary officer for 
physical inspection at 8 a. m. every Thursday. 
Subsistence Store Rooms 
All clothing will be removed and the inspection will 
include examination of the skin for skin diseases, genitalia 
for venereal diseases, hands, fingers, toes, underwear, socks 
and all clothing as to cleanliness and neatness. Employes 
failing to report for physical examination and employes 
having contagious diseases (venereal) shall be dismissed 
from the service. 
Insecticides 
All rooms used for the above purposes will be securely 
screened and special efforts will be made to insure that 
screen doors and windows fit properly and that the former 
close automatically. Screen doors will not be allowed to 
stand open or partly open. Flies, roaches, and insects will 
be prevented from appearing, and if they do appear must 
be promptly exterminated. 
Care of Refrigerators 
All food materials will be protected from dust, insects, 
or any other source of contamination. Ice boxes or 
refrigerators will be kept elevated at such a height above 
the floors as will permit of inspection and policing under- 
neath. The interior of ice boxes and refrigerators will be 
kept scrupulously clean. The same applies to all cooking 
utensils, dishes and cutlery used in this hospital. 
Washing of Dishes 
Immediately after each meal all used dishes will at once 
be transferred to the dishwashing machine and be 
thoroughly washed with soap, hot water, and steam, and 
then carefully rinsed in hot water and transferred to the 
dish racks. 
Washing of Dish Towels 
After each meal, dish towels will be boiled with soap 
and water, washing powder, ammonia, lye or other suit- 
able cleansing material, then thoroughly rinsed and hung 
out to dry, preferably in the sun. ; 
Disposal of Garbage 
Kitchen garbage will be placed in garbage cans with a 
tight lid, on a screened stand outside the kitchen. Garbage 
will not, be transferred from can to can but those who 
collect garbage will be allowed to use the garbage cans 
of this hospital. The cans will be thoroughly cleansed ~ 
before being returned to the kitchen. In cleansing these 
cans hot water and live steam will be used. 
Laboratory Reports on Milk 
Weekly laboratory reports will be made on water for 
bacteria and fermentation and on milk for butter fat, and 
bacteria. a 


Open Chicago Office 


The Champion Dish Washing Machine Co., Hoboken, N. J., 
announces the opening of a Chicago office in the Builders Build- 
ing. The office will be in charge of A. E. Kraeft. Four types 
of machines will be on permanent display there. 
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Model No. 65—THREE-QUARTER SIZE—54” LONG 


NORINKLE seer’ ! 
Economy—Durability 


“ |. . I am sending you a NORINKLE RUBBER 
SHEET which has been in continuous use on one of 
our ward beds since the early part of June, 1922. 
. . . This sheet, which was taken at random from 
those in use in the Hospital, testifies to the excellent 
quality of the materials you use.” 




















gret. Order of your —today. 
“You'll Like It: Better” 







James U. Norris, Supt. Ga.) 2: ca —— 
WOMAN'S HOSPITAL IN THE STATE OF SSS 
NEW YOR 


New York City. 
Write for Samples and Catalog 









folder. 


Safe for Children 


KO-PA, a tempting combination of na- 
ture’s whole grains, sun-dried figs and 
plump raisins, has a flavor which sug- 
gests coffee and satisfies. It stimulates 
nothing but the appetite and leaves no 
caffeine dullness, It’s the hot beverage 

you can give children ... aplenty and 
} safely. It pleases every taste and enables 
you to quit coffee without a single re- 


THE KO.PA CORPORATION 
Chicago, Ill. Fort Worth, Texas 


Readers of HosPrtAL MANAGEMENT are i.vited to 
write Miss Anita Courtney, KO-PA Corporation, 326 
West Madison St., Chicago, Ill., and receive a gen- 


Henry . Kaufmann & Co. erous trial container of KO-PA and _ interesting 








301 Congress St. Boston, Mass. 









JENKINS INVALID LIFTER 


(Patented) 


— Improved 1926 Model — 


A Necessity for Every Hospital! 
























The Most 

Practical 

and Efficie nt Patient may be lifted from bed and taken 
: to a en a. or put . 

Invalid Lifter! cot at ee cadncaes ameter or 





quired. TOILET OPENING IN CAN- 
VAS SEAT—no bed pan required. 








If you want to give your Nurses and Patients the GREATEST COMFORT, you 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. 


Sent on Approval 















Patient may be taken direct from operat- 
ing table to his bed without a cart. One 






be ited from bed while bedding i being LIVEZEY SURGICAL SERVICE, INC. 
changed and mattress turned. TOILET 101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 
OPEN, G IN STRETCHER CANVAS 





—no bed pan required. Write for Full Descriptive Circular 
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Doctor’s Laboratory Desk 





No. 
15005 





A favorite with the profession. A good one for the Hospital 
Laboratory. Compact and convenient.. Top 30”x66”. Two drawers, 
open shelf, cupboard. Double shelf at top. Stone sink. Piped for gas, 
water, and waste to floor line. 

Many of the leading Hospitals and Medical Laboratories, as well as 
the large institutions of scientific research and learning, are now equipped 
with Kewaunee Laboratory Furniture. 

Send for a copy of the Kewaunee Book. Address all inquiries to the 
factory at Kewaunee. 


Aeunuice dig. Co: 


C. G. Campbell, Treas. and Gen. Mgr. 
108 Lincoln St., Kewaunee, Wis. 


New York Office: 
70 Fifth Avenue 


Chicago Office: 
1511 Kimball Bldg. 
25 E. Jackson Blvd. 


Offices in Principal Cities 














qt the close of the most successful pear in 

our history, our best wish for pou is 
that pou map find the pear 1928 as pros- 
perous as it promises to be for 


Scialptic 
Shadoivless 
Operating Lights 


B. B. T. Corporation of America 
Atlantic Building 
Philadelphia, Pa. 
































X-Ray; Laboratories 








Laboratory Costs for 153 Patients 


The annual report of Hamot Hospital, Erie, Pa., is of 
special interest to those who desire to make various and 
detailed comparisons of costs, service, etc., of this institu- 
tion and others, because the superintendent, George W. 
Wilson, presents statistics in such clear fashion as to offer 
a good basis for accurate comparison. 

In the matter of laboratory service and costs, the report 
shows the total cost of the laboratory, as far as salaries and 
supplies are concerned, the number of tests and examina- 
tions made, the average number of patients cared for by 
the hospital daily, the total days of hospital service, and 
other information which may be used in whole or in part 
for a comparison with another institution. 

The total days of service rendered by the Hamot Hos- 
pital for the year of the report was 55,816, there being an 
average of 153 patients cared for daily. The total expense 
of the laboratory, as shown by the report, was $6,399.92 
for salaries and $294.71 for supplies—$6,694.63. Mr. 
Wilson, as he has done for some years, shows the cost on a 
patient day basis, and according to this, the laboratory cost 
12 cents per patient per day. The report of pathologist, 
Warren W. Hilditch, Ph.D., shows a total of 12,904 exami- 
nations of all kinds made in the laboratory. These not 
only are divided as to general classification, but also as to 
patient, private, ward and outside. 

For those executives who want to compare the earnings 
of their laboratories with that of the Hamot Hospital’s 
department, the annual report lists $9,964.80 as laboratory 
earnings for the year. 

It is understood, of course, that the figures shown as 
costs, are not the complete expenses of the department, but 
they offer a much more accurate means of comparison for 
the items mentioned than do a great many annual reports. 


— 


House Work of Laboratory 
The following is the apportionment of house work of the 
laboratory department of Reading, Pa., Hospital, according 
to its annual report for 1927, during which there was a 
total of 16,000 examinations made: 


| On rr ret eae 3,632 
Gembiowivatec patients: . on. ois ished 2,469 
Full-pay ward patients... .......000.35 637 
Part-pay ward patients ................ 1,350 
hk a, eee Re ere rey ore 5,551 
Oe eee eee 875 


The hospital gave 49,154 days of service during the year. 
The laboratory expense totaled $10,134.67, according to 
the report, of which $1,742.21 was for supplies. 

a 


Service for 134 Patients Daily 
The pathological laboratory of the Muhlenberg Hospital, 
Plainfield, N. J., according to its latest report for a year 
in which there was an average of 134 patients cared for 
daily, and a total of 48, 770 days of treatment, rendered 
the following service: 
Urine,- general examinations... - 8,515 
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This Booklet Will Help to Formulate the 
Most Practical Plans For the X-Ray and 
Physical Therapy | | Seeger, 


Depariments_ 


































HE suggestions are based on the 
accumulated experience of a 
pioneer organization in this field, 
covering thousands of installations in 
hospitals and clinics the world over. 


Victor Engineering Service will 
co-operate with the hospital super- 
intendent and staff, the building com- 
mittee and architect, to the end that 
these two highly specialized depart- 
ments will operate under ideal con- 
ditions right from the start. 








Copy sent free upon request written 
on hospital or architect's letterhead. 










VICTOR X-RAY CORPORATION 
Engineering Service Department 
2012 Jackson Blvd. Chicago, U. S. A. 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but 
we can train your anaesthetist to give 
gas anaesthetics with it at an operating 
cost of only about $2 an hour. Compare 
this with the cost of running other equip- 
ment. 


We guarantee to improve your serv- 
ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 
1767 Ogden Avenue Chicago, Illinois 


























Urine, special examinations 295 
Blood smears, differential counts, etc 719 
Total leucocyte counts 715 
Total erythrocyte counts 400 
Hemoglobin estimations 410 
Coagulation tests 900 





Blood cultures 34 











Blood chemical analyses 530 
Blood donor, recipient tests 272 
Widal reactions 49 








Blood special examinations........ 33 









































Wassermann reactions 715 
Smears and cultures 1,097 
Spinal fluid examinations 49 
Faeces examinations 46 
Transudates and exudates 25 
Sputa 130 
Tissue examinations 571 
Autopsies 23 
Gastric-duodenal-gall bladder contents. 34 
Renal function tests 101 
Basal metabolism tests 14 
Miscellaneous ..... 46 

15,723 


In commenting on the report, the pathologist pointed 
to a decided increase in blood chemical analyses and in 
pathological tissue examinations. The number of autopsies 
slightly decreased, there having been 26 in the previous 
year. The director reported that the largest advance in 
equipment was the purchase of a basal metabolism apparatus. 








The Hospital Calendar 




















American Medical Association, Council on Medical 
Education and Hospitals, Chicago, February 6-8, 1928. 


Indiana Hospital Association, Indianapolis, April 12-13, 
1928. 

Ohio Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, April 19-20, 1928. 

Illinois, Wisconsin* and Iowa Associations, Chicago, 
April 24-25, 1928. | 

Midwest Hospital Association, April 26-27, 1928. 

Minnesota Hospital Association, Minneapolis, May 
28-29, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22, 
1928. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

National Nursing Organizations, Louisville, Ky., 1928. 

Western Hospital Association, Portland, Oregon, 1928. 


Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 
Kansas Hospital Association, Ft. Scott, 1928. 
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Steadily increasing demand in all 
modern construction points to Al- 
berene Stone as the standard material 
for hospital laboratory equipment— 
such as table tops and backs, sinks 
and drainboards, fume hoods, shelv- 
ing and cabinet work, developing 
room tanks, animal cages, autopsy 
tables, acid-proof flooring, and the 
like. Its durability is such that the 
life of Alberene Stone equipment is 
at least equal to that of the building 
itself. 








The catalog will be sent on request. 








Alberene Stone Lage | tops and a * 
ee a ALBERENE STONE CO., 
153 West 23rd Street, New York. 

















DOUGHERTY’S No. 2312 OBSTETRICAL BED 


H. D. DOUGHERTY & COMPANY 


Faultless Aseptic Philadelphia 
Hospital Furniture Penna. 
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TRADE MARK 


REO.u.s.pat .oFF- 





Floor Cleaning Equipment 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 


Junior Model Consists of 
1 No. 1 Can't Splash Wring- 
er for 16 oz. Mops. 

2 16 qt. White Oval Mop- 

ping Buckets—one for clean 

water and rinsing mop and 

one for mop wringer. 

1 No. 10 White Mopping 
k $13.00 


Senior Model Consists 
of 


1 No. 0 Can't Splash Wring- 
er for 20 oz. mops = lar, 
2—26 qt. White Ov. "oo 
ping Buckets—one x dems 
water and rinsing mop and 
one for Mop a: 

1 No. 20 White Mopping 
MR Scimboncesetlocmeie $15.00 





White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is needed. Made in 2 sizes. 


No. 160, 16 quart capacity for use with te 1 





Can’t Splash Wringer. 7.50 
No. 260, 26 quart capacity for use with a 0 
and 00 Can't Splash Wringer.............-.---- $9.00 








Can’t Splash Wringers 

White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


No. 1 Can't Splash, all steel, black enameled A 


16 to 20 oz. mops 

No. 0 Can't Splash, all steel, black caamcieg for 
20 to 36 oz. mops -75 
No. 00 White Mop Wringer, woth = sr 
enameled for 20 to 36 0%. MOPS........-.-- ..-$6.00 








White Mopping Bucket 
“It’s Oval.’* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 

Two sizes 
No. 16B—16 qt. capacity for No. 1 
White Mop sp Se Se $2.25 
No. 26B—26 qt. gn for Nos. 0 
and 00 White Mop Wringet.......... $2.50 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 





White Mop Wringer Co. 
Fultonville, N. Y. 


Send us all charges prepaid 











White Mopping Outfit Model 
White Ro Bucket Size 
White Mop Wringer. Model 
White Mopping Bucket Size 





Name of Supply House. 

















Name 
Hospital City 














Nursing Service 




















Problems of Special Nurses 
By Caro.inE H. SoELLNER, R. N. 


Superintendent of Nurses, Roseland Community Hospital, 
Chicago 


The patient’s reason for coming to the hospital is not 
only to benefit by the scientifically equipped laboratories 
where a diagnosis of his case may be established nor merely 
to offer his doctor a well furnished operating room where 
under ideal surroundings the operation might be performed, 
but of greatest concern to the patient or his relation is to 
enter a hospital where he might receive the most skilled 
nursing care during the treatment or following the opera- 
tion. 

To a large extent the present methods of housekeeping 
in our city apartments with limited room space and still 
more curtailed bed and couch room further contribute to 
the necessity of people who are ill and requiring care, to 
enter the hospital rather than to employ a private nurse in 
the home to receive attention. 

What constitutes good nursing care? A few of the minor 
yet very important requirements are: 

1. (a) Safety as to building appliances used, etc. (b) 
Sufficient personnel to care for his wants. 

2. Comfort.—(a) Pleasant and reasonably quiet sur- 
roundings, good ventilation of rooms with properly moder- 
ated temperature. 

3. Courtesy and consideration, which often calls liberally 
on the diplomacy of the nurse, to be thoughtful and make 
allowance for his apparent petty whims. To the patient 
they are real troubles. 

Efficient nursing service is one of the most outstanding 
assets of any hospital and as well one of the most favorable 
methods of advertising the institution to its prospective 
patrons. A satisfied patient who leaves the hospital remains 
not only a friend to the organization, but a good advertiser 
for the cause. 

In the average institutions the general division of ad- 
ministering nursing service still remains—general floor care 
and special nursing service. While group nursing has been 
under discussion and has an unquestionable value, especially 
from the economic and service viewpoint, we have not yet 
reached the stage where it can be introduced satisfactorily 
in the hospital where patients cannot be assigned to one 
unit and where nearly each patient has a different physician 
in place of being assigned under a general service. 

Group nursing nevertheless is fast coming into its own; 
where conditions permit it, it is an ideal method of han- 
dling the “short of nurses” situation. Furthermore, it leads 
to better co-operation between hospital and patient, due to 
the fact that the nurse is directly responsible to the man- 
agement instead of being an independent worker, mainly 
responsible to her patient and the attending doctor. 

Who determines the need for a special nursing service? 

1. Patient or his relative. 

2. Attending physician. 

3. The hospital authorities, in which case the duty often 
becomes that of the superintendent of nurses. 





From a paper read before meeting of International Catholic Guild of Nurses, 
Milwaukee, Wis., June 23, 1927. 
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Tramimne School 


Portfolio Diplomas 


LITHOGRAPHED ENG 
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“The Pioneer Line” 


ROME. PLAT 


Rust-Resisting- 
SURGICAL INSTRUMENTS 





“A High Grade Instrument with a Superior Plating” 


Chromium plating is replacing nickel in the automobile, hard- 
ware, plumbing, electro-plating and other big industries. Why? 


Because chromium is 

Harder: Chromium in its pure state is rated by the U. S. Bureau of Standards as 90% the hardness of 
diamonds. 

Resists Rust: Chromium is the rust resisting element in all the so-called “rustless” and “stainless” steels. 

Lasts Longer: Scientific tests indicated that chromium plating will have five times the life of nickel and 
now actual hospital usage for two years proves it. 

Inexpensive: It costs very little more than nickel plating. Due to improved factory methods and quan- 
tity production our Instruments now cost very little more than an equally high grade of nickel plated 
instruments. 


Specify OME P —our registered trade mark and avoid many inferior imitations. 
. KR d LATE Sold thru Dealers only 


S. DONIGER & COMPANY, INC. 


23 East 21st Street Importers New York 
Makers of X-acto Syringes and 


XACTO *ypo Needle "s* Y24 RUSTLESS STEEL 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 
is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 


5 da 
pG> i 


No need to take your floors out of service 
for refinishing or treatment if you use mod- 
ern methods. CAR-NA-VAR will impart to° 
your floors a high finish—far more durable 
than wax and not as easily marred as varnish 
—a finish which blends perfectly and_ will 
not show overlaps where repairs are made— 
and CAR-NA-VAR may be applied with a 
mop and is ready for usual traffic within an 
hour. No need to take your floors out of 


AR-NAYA 


THE PERFECT 











CAR-NA-VAR 
is revolutioniz- 
ing _conceptions 
of Hospital 
mainte-s 
nance and eco- 
nomics — for 
here is the 
unique floor 
treatment which 
is at once the 
most econ_mi- 
cal, dura ble, 
and safe for all 
Hospital floors. 


En} 


Write for detailed information. 
Dept. HM 


CONTINENTAL CHEMICAL CORP. 
WATSEKA . . . . ILLINOIS 





Reason for such demand may be (1) critical condition of 
the patient or an unexpected complication; (2) when lux- 
ury of constant attention is desired, which in some instances 
may constitute an important part of the applied treatment 
especially in the mentally ill patient. 

Arrangements of engaging special nurses’ service for 
patient should be controlled through the training school 
office. The superintendent of nurses should exercise full 
control over the situation and therefore continue her in- 
terest in the patient while in the institution regardless of 
whether the patient is on general or special service. 

Much grievance might be spared the patient as well as 
the superintendent if such rule is well understood by the 
nurses who serve in the hospital on special duty. It should 
not be a hardship for the special nurse to learn to adapt 
herself to the well outlined routine of the hospital and she 
should be loyal in assisting to maintain such routine. 

An interpretation concerning special nurse service hours 
on and off duty, expense involved, etc., is occasionally re: 
quired when the patient or relative is unfamiliar with hospi- 
tal routine. When the expense involved is the main factor 
to be considered, the superintendent of nurses can best 
advise as to the adjustment of hours, which should be 
planned to give to the patient special service when most 
needed. If advisable, it. may be arranged that a relative 
act as companion to patient while treatment, medicine, etc., 
are under the supervision of floor nurses. If both day and 
night service is given by one nurse, adequate relief should 
be provided by the hospital authorities. 

Again it becomes the duty of the superintendent of 
nurses to arrange for a comfortable place where rest and 
quiet may be secured for the tired nurse in order that she 
might return to her patient at the end of four or six hours, 
rested and refreshed. Ample locker space for individual 
use and a properly equipped dressing room should be avail- 
able for use of special nurses. 

Meals for special nurses are a much discussed question. 
The special nurse should receive the same consideration and 
attention as patients or members of the household staff. 
Well prepared, wholesome food, properly served, and suffi- 
cient time to eat and enjoy the meal, should be provided. 

Supplies, such as linen dressings, drugs, etc., should be 
obtained by requisition through superintendent’s office to 
assure (1) all that is required, (2) balanced distribution, 
and (3) a check against waste. 

The financial arrangement for special service rendered to 
patient can be taken care of in two ways—(1) through 
hospital office, or (2) directly by nurse collecting her own 
fee from patient or whoever assumes the financial respon- 
sibility. 

In conclusion, I wish to emphasize the importance of a 
thorough understanding between the hospital authorities, 
especially the superintendent of nurses and the special 
nurses who serve in the institution which can be brought 
about by occasional informal conferences. 

secenianiaccniitaseelaiaacs 
Changes in Personnel 

Dr. Willis G. Nealley, superintendent of the Brooklyn, N. Y., 
Hospital, soon will take his annual vacation to cruise to Bermuda, 
Havana and the West Indies, leaving January 28th aboard the 
S. S. Veendam. 

Miss Marie Sutton of Johnstown, Pa., recently was named tem- 
porary directress of nurses at Pottsville, Pa., Hospital, succeeding 
Miss Barbara Kerns, resigned. Miss Grace Ketchem recently suc- 
ceeded Miss Daisy Parker as night supervisor. 
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Mase GARMENTS 
NURSES and HOSPITALS 


SUPPLIES *or NURSES 4» DOCTORS 
Aprons - Bibs - Collars - Cuffs - Caps 
Uniforms - Dietitians’ Aprons 
Internes’ Suits - Pearl Buttons 








GORED APRON STYLE 


ILLUSTRATED 


RED CROSS STYLE CAP 
NO. 1181 COLLAR 
NO. 5131 CUFFS 
NO. 5560 BIB 
NO. 5510 APRON—5 GORED 
NO. 719 TRAINING SCHOOL 
UNIFORM 


GATHERED APRON 


ILLUSTRATED 


RED CROSS STYLE CAP 
NO. 1185 COLLAR 
NO. 5131 CUFFS—LARGE SIZE 
NO. 5562 BIB 
NO. 5525 APRON—GATHERED 
NO. 719 TRAINING SCHOOL 
UNIFORM 








HOSPITAL GARMENTS 


Bath Robes - Binders - Kitchen Aprons 
Maids’ Aprons - Operating Gowns 
Patients Gowns - Surgical Suits 





WRITE FOR Our SAMPLES AND CoMPLETE DETAILS 
SEND Your Own SAMPLES AND SPECIFICATIONS FOR EsTIMATES 
We Can Save You Botu TIME AND MonEy 
Att GAaRMENTs ARE MapeE in Our Own Factory AND SoLtp Direct 
TO HospPiTALs 


Sincere ServiczE - Qua.ity WorKMANSHIP 
Lowest Priczs - ABSOLUTE SATISFACTION 


Toy NY. UEA 


ESTABLISHED 1845 
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OPERAY MULTIBEAM 


Grand Rapids, Mich. 

Two years ago we placed four 

“Operay Lights” in our new op- 

erating rooms and our surgeons 

have been extremely pleased with 
them. 

BUTTERWORTH HOSPITAL, 

S. G. Davipson, Supt. 


Irvington, N. J. 
We installed one of your 
Operay Multibeams in our sur- 
gery, about one year and a half 
ago, and it has been giving such 
extreme satisfaction that we wish 
to order another. 
IRVINGTON GENERAL HOspPITAL, 
Superintendent. 


Knoxville, Tenn. 


Sometime during June of this 
year, you installed two Operay 
Lights for us in our operating 
rooms, which have been giving 
excellent satisfaction. 


KNOXVILLE GENERAL HOspPITAL, 
T. T. Murray, Supt. 


Write for New Catalog. 


Operay Laboratories 


7923 S. Racine Ave. 








Chicago, Iil. 

















— eee eee Coupon Below is for Your Convenience 


(1) SPECIAL INK OFFER 

We will send %-lb. can on trial. 
$2.50. If you don’t like it—return 

Used with either Pen or Marker. 


Ci Send full Information and Sample Impressions. 





The 
Applegate System 


Guarantees 
Absolute Indelibility 
Lasts Life of Goods 


The low cost of 
MARKER will sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods, 
APPLEGATE CHEMICAL CO. 


5632 Harper Av., 
Chicago, Ill. 


If you like it—send us 


ee errr eee eres ereeses 


























The Hospital Laundry 

















Linens and Their Upkeep 

“Linens and their upkeep take a heavy toll from the 
hospital household budget,” said Miss Carolyn E. Davis, 
superintendent, Minor Hospital, Seattle, Wash., in her 
paper before the 1927 Protestant Hospital Association. 
“The amount needed depends upon the per patient allow- 
ance and the number of times the laundry is done in a 
week. Hospitals having their own laundry plant need 
less quantity in circulation, as it is possible to obtain the 
amount needed on short notice. However, it is not 
economical to be forced to use linen before it has had 
time to become well aired. Purchase a single standard 
size in a well known good grade of material, using name 
woven goods wherever possible to prevent loss, and have the 
rest marked at a uniform point which will always fold 
on the outside with the name of the hospital and date 
of issuance. Follow the date and make sure whether it 
is being washed out or worn out. Approximately one- 
half of the wear is normally lost in washings, if more 
than this, test your soap, bleaching and stain removing 
agents for the cause which many times is the too gener- 
ous use of them and not enough rinsings. If possible, 
have a central distributing or linen room where linen is 
sorted and issued only upon a requisition which states the 
number of patients. I am convinced that maid service is 
more economical and equally satisfactory with less loss 
of linens in the making up of vacant rooms. The allow- 
ance of a few extra pieces daily for emergency ue will 
save much irritation and many trips to and fro. How- 
ever, any surplus should be collected at regular intervals, 
lest hoarding result. Establish a system of inspection for 
linen. This is preferably done while the linen is being 
handled in the laundry, and torn linen is taken directly 
to the linen room for mending. Some provision for the 
replacement of torn linen is necessary, otherwise the 
patients will suffer from a shortage. 

“Supply enough cotton blankets so that nurses will 
not be forced to use wool ones for treatments. Nearly 
all articles too much worn to be returned to their original 
use can be made to serve for a longer period by cutting 
down for other use$. Worn sheets, spreads and cases 
will make smaller ones for the nursery, going home 
binders, sterile goods wrappers and poultice backs. Worn 
blankets will make smaller ones, pneumonia jackets, foot 
warmers, stupe and fomentation cloths, while towels make 
excellent wash and cleaning cloths.” 





Handling Hospital Linens 

Following are some additional suggestions obtained from 
hospitals throughout the country on methods of purchas- 
ing, distribution and laundering of hospital linens.- Other 
suggestions appeared in the December 15 issue. 

Mrs. Julia M. Long, superintendent, Maple Avenue 
Hospital, DuBois, Pa.: “Sheets size 63x99. We try to 
purchase them annually, usually toward fall or when the 
cotton market is lowest. We can then have the benefit 
of quantity prices and can keep better record of sheets on 

flodr and in stock.” 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 












A turn of the 
key regulates 
the heat. 


The ABESTO Automatic 






“Self-Control” 

: Electric Iron 

I. X. L. Soap Chips Two sizes only— 
Put up in barrels weighing about 200 lbs. net. No. 6%4—7-lb. size Fee | 
No. 9 —9-lb. size EH 


Our I. X. L. Brand High Test Chloride Lime Velvet-Rainbow Starch 


(Bleaching Powder) with FRYBRO Washing Soda Best for all hospital work. 
properly mixed in the solution according to our 
formula, makes the best as well as most economical 
bleach that you can use. 


10-lb. Enameled Cans 
Case 24—10-pound cans, or 
Half Cases 12—10-pound cans. 






FOR TECHNICAL USE ONLY 
: wv" 200 Pouns 
LY 


10-pound Zinc Cans— 

Half Cases 12—10-pound cans. 
300-pound Galvanized “Rust Proof” Drums 
100-pound Galvanized “Rust Proof” Drums 
50-pound Galvanized “Rust Proof” Drums 


tse, ner DD 
: () 


Soda and you will get bet- 





The Safest Sour you can use in 
your laundry. It not only produces 
the best results, but it gives com- 
plete protection to your linens. 





ter and more profitable (WR = | 

results in the washroom, \ FRY BROTHERS Fry’s No. 18 
FRYBRO is the depend- NZ Aniki 

able washing soda for the iline Blue 


best results all the time. Put up in barrels weighing 280 


pounds net. Especially adapted 
for Hospital work. 


Best results assured. 





Fig. 52 Canvas Hospital 


Truck 
Equipped with Rubber Tire ‘ ’ 
Casters. Canvas body detach- die ‘tous Alt col 


able for cleansing or renewing. 
Designed for hospital use where 
noiseless operation is an impor- 


tant feature. For removing iron. rust stains from linens 
without injury to the fabrics or fast colors. 





We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 


THE FRY BROS. CO. H128 CINCINNATI, OHIO 
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WARNING 


We hereby give notice that the U. S. Patent Office has 
granted us the first and only Patent on the Electric 
Breast Pump (Pat. No. 1,644,257 of Oct. 4th, 1927) 
and that we will prosecute makers and users of infringe- 
ments to the limit of the law. 


The main features covered by the Patent are: 

1. Use of suction and pressure alternately. (This 
provides the massaging action necessary for rapid 
stimulation of milk secretion.) 

2. Regulating valve (enabling the mother herself to 
adjust the suction to her own need and comfort). 

3. Funnel shaped breast shield (avoiding undue dis- 
tension of the breast and—with the bulbous end 
of our special shield—enabling complete emptying 
of breast even where nipples are shaped 
abnormally). 





The Electric Breast Pump embodying the above features 
was developed by us for Dr. I. A. Abt of Chicago, who 
is sponsoring it with his name. Through the slow and 
costly work of introducing this new machine through- 
out the country during the last six years we have earned 
a moral right which we are sure will have as much weight 
with American Hospitals as our legal right, when it 
comes to choosing an Electric Breast Pump. 

When you buy Dr. Abt’s machine you know you are 
buying an apparatus tried in the service of over 


900 Leading Hospitals 


and you get the genuine machine for the same price 
which is asked for imitations. 
Besides, Dr. Abt’s machine has the following exclusive 
features, the results of our experience which the 
imitators lacked: 
Oversize Pump, ensuring more rapid stimulation of 
milk secretion. 
Large sturdy motor, ensuring many years of trouble- 
free service. 
Foolproof design, with instructions mounted on a 
plate on the machine. 
No tools needed to open and clean the inside of the 
pump, important to avoid infections. 
We offer Dr. Abt’s IMPROVED machine, which 
embodies all these feature, on 


30 Days Free Trial 


and we will exchange our old machines, even where 
they have run for many years, against the new model 
at a nominal charge. Just mail the coupon below: 


EDWARD LASKER COMPANY 
608 South Dearborn St., CHICAGO 


(Please send us Dr. Abt’s IMPROVED Electric Breast Pump on 
thirty days free trial. We use (J direct ©) alternating current. 


[] We are interested in exchanging our old machine. 


Hospital 


City. 





Name 


Address 











““New sheets are dispensed on requisition. We keep 
enough used sheets in circulation so that the same sheets 
are not constantly in laundry, but not enough to give pupil 
nurses the idea there is such an abundance that extrava- 
gance results. 

“Sheets go from laundry daily to linen closets on floor 
on requisition of head nurse. We have no other central 
linen closet. Head nurse in turn daily gives out linens to 
pupil and special nurse for day and night. 

“New linens are kept in store room and dispensed as any 
other new goods. Exchange is always requested where 
possible. 

“Laundry help keep out torn and worn ones and send 
them to be mended. Sheets too much mended for ward 
use are used on help’s beds and finally the best cut out and 
used for wrapping bundles in operating room, etc.” 

Sister Philip Neri, superintendent, St. Joseph’s Infirmary, 
Paris, Tex.: “We are a small hospital, and probably can 


_ handle this item more economically than an institution 


much larger. However, if our experience can lend any 
help to the work, we are pleased to advise as follows: 

“Purchase—by the case, and prefer size 63x99. 

“Distribution—while breakfast is being served, there is 
being prepared for each patient, linen for the morning 
change, two sheets, two towels, two pillow cases, and 
such other articles as might be needed. As each nurse is 
ready for it, she comes for her supply. 

““Washing—done here at the hospital. We have found 
it a great saving over having it done at the laundry in town. 
Drying done outside. ; 

““Mending—this is done after washing. Torn sheets 
not pressed, but folded with tear out, and placed in a 
receptacle for the purpose. After mending, then pressed, 
and returned to linen safe on the floor.” 

Sister M. De Sales, superintendent, Holy Family Hos- 
pital, Manitowoc, Wis.: “Purchase: Those we bought 
were purchased from out of town wholesale dealer, but 
most of our sheets are supplied by our Florence Nightingale 
Society, an organization of some 2,000 women of the county 
who have banded together to furnish bed linens and other 
supplies to the hospital. 

“Distribution: All linens are kept in a supply room 
on each floor. Requisition slips are made out daily by each 
special and student nurse and handed to the floor supervisor 
who distributes the linens. All sheets are marked for the 
floor, 2, 3, 4, etc. ~* 

“Mending: We have a woman on each: floor who cares 
for the mending as the linens come from the laundry twice 
a week. When the torn articles pile up too heavily, some 
of our Nightingales come in for a day each week. 

“Washing: Sheets are assorted daily, in the assorting 
room as they come from the floors. On Tuesdays and 
Thursdays we wash. They are first thrown into the 
Cascade washers, in a cold beak, for five minutes, after 
which they are put through a ten minute warm suds, 
followed by a five minute warm rinse, neither one over 
100 deg. F. After the above they are put through a hot 
suds of 160 deg. followed by four hot rinses of same tem- 
perature, then blued. 

“When bleach is used, they are soured and blued for 
ten minutes, then given a cold rinse before they are put 
into the extractor. Directly from the extractor they pass 
through the four-roll flat work ironer, folded and ready for 
distribution. Our sheets are always white, clean and fresh.” 














































